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ABSTRACT
Problem
The primary purposes of this study was to measure locus of
control, psychoticism, extraversion, and neuroticism among alcoholic
subjects who were at three different stages of recovery from alcohol
ism.

A second purpose of this study included determining the

relationship of race, sex, age, marriage status, and other identi
fication factors to locus of control, psychoticis®, extraversion,
and neuroticism in each of the three groups of recovering alcoholics.
Finally, it was the purpose of this study to determine if there were
significant changes on scores on locus of control, psychoticism,
extraversion, and neuroticism among alcoholics who had undergone a
twenty one day treatment program.
Procedure
The research population consisted of 427 recovering alcoholics,
242 who were in Group One and had just quit drinking, 91 who
had just finished a 21 day treatment experience, and were in Group
Two, and 94 who had been sober for at least six months with an
active AA membership and consisted of Group Three.

The total sample

of 427 recovering alcoholics consisted of 98 Native females,
females, 132 Native males, and 159 White males.

38 White

Ages ranged from 16

years to 69 years and one third of the subjects were married.
Between May 1979 and March 1980 the Rotter Internal-External

xi

Locus of Control Scale and the Eysenck Personality Questionnaire
were administered to the subjects in this study who were primarily
located in rural and northern Manitoba.

Of the 67 subjects

who composed the pretest-posttest sample, 17 were Native females,
three were White females, 28 were Native males, and 19 were White
males; and of the 67 subjects, ten received treatment at Cameron
Lodge, Thompson, Manitoba, 19 received treatment at St. Rose A1 Care
Centre, St. Rose, and 38 received treatment at Rosaire House, the
Pas, Manitoba.
The statistical tests employed in this study consisted of one
way analysis of variance, t tests, and multiple regression analysis.
The .05 level of significance was employed in evaluating the hypotheses.
Results and Conclusions
In this study, it was found that psychoticism was positively
related to neuroticism and locus of control.

Psychoticism was lower

in older subjects than in younger subjects.
A negative relationship between extraversion and neuroticism,
but no relationship between extraversion and age was found.

Alcoholics

who had just finished drinking had significantly higher neuroticism
scores than alcoholics who had been sober for at least six months.
Older subjects had lower neuroticism scores than younger subjects.
This study found significant differences in locus of control in
the sample related to the race, sex, and age of the subjects.

White

males were significantly more internal in their locus of control than
Native males and females.

Younger subjects had a significantly higher

external locus of control score than older subjects, and subjects
who tended to have more treatment experiences tended to have higher

external locus of control.
Results of this study indicated that there was lower psychoticism and neuroticism but higher extraversion and externality of
locus of control for subjects who had been sober for six months than
in subjects who had just quit drinking.

In the pre-posttest com

parison of 67 subjects before and after alcoholism treatment, there
were no significant differences found in locus of control, psychoticism, extraversion, or neuroticism.
Subjects who had just finished alcoholism treatment had
significantly higher psychoticism and neuroticism, and significantly
higher introversion than subjects with six months of sobriety.

The

subjects who had just completed alcoholism treatment had the highest
internal locus of control of the total sample.

Subjects with six

months of sobriety showed significantly higher extraversion than
subjects beginning or ending alcoholism treatment.
Based on the results of this study, it was concluded that levels
of psychoticism and neuroticism are lower and extraversion is higher
among alcoholics with extended sobriety.

It was finally concluded

that locus of control was not significantly related to extended
sobriety.
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CHAPTER I
INTRODUCTION
Background of the Study
Alcoholism has been defined as a chronic disease manifested
by repeated implicative drinking so as to cause injury to the drinker's
health or to his social or economic functioning (Keller 1960).

Alco

holism is a growing burden on North American society and in the United
States there are 10 million problem drinkers, each of whom directly
affects the lives of many others (Noble 1973).

In economic terms,

the alcohol related cost to American society in 1975 was nearly
$43 billion in lost production, medical expenses, motor vehicle ac
cidents, violent crime, fire losses, and the maintenance of social
mechanisms to deal with the problems.

Alcoholism shortens life ex

pectancy by an estimated 10 to 15 years.

Alcoholism also contributes

significantly to heart disease, cancer, and diseases of the liver and
cirrhosis was the sixth most common cause of death in the United States
in 1975.
In Canada, the problems of alcohol use rank high among the nation'
health problems and cirrhosis is the third leading cause of death after
heart disease and cancer.

The impact of alcoholism on Canadians has

been steadily increasing for many years, a trend which will probably
continue through the immediate future (Marshman 1978).

In Ontario,

alcoholic cirrhosis is now the fifth leading cause of death for men
in the productive years from 25 to 64, and also the most rapidly
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increasing cause of death in the adult population generally.
Alcoholism affects all members of society regardless of sex,
race, marriage status, or age.

Noble (1978) reported that the number

of adult women with alcohol problems in the United States ranges from
1.5 million to 2.25 million.

Divorced and separated women under age

35 have the highest incidence of heavier and problem drinking.

Among

married women under 65, those who are working have higher rates of
problem drinking than those who are not employed outside the home,
regardless of socioeconomic status.
growing.

Alcoholism among the young is

Noble discussed a 1974 survey of high school students that

showed problem drinking in 40 percent of the 12th grade boys and in
21 percent of the 12th grade girls.

Noble also reported that American

Indians have the highest frequency of problems associated with drinking.
Treatment success for alcoholism remains problematical.

Marsh-

man (1978) reported that despite exhaustive and recurrent reviews of
treatment techniques in recent years, there still is no scientific
basis for deciding upon what treatment is "best" for any particular
group of alcoholics, or even any individual.

Treatment responses to

alcoholics appear to be influenced by many factors other than their
objectively assessed needs.

Chance occurrences, opportunity provided

by agency contact, and the interest of and pressures exerted by parti
cular individuals and groups are some examples.

The approach to treat

ment reflects often the background or bias of the staff.
Noble (1978) has noted that systematic, well designed studies of
treatment effects are rare, particularly those that have used random
assignment of subjects to control the experimental conditions.

Few
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differences in effectiveness among treatment settings, types, and
duration have been identified.

Changes in treatment have occurred

more as shifts in emphasis than as new discoveries.
In summary, alcoholism is a grievous problem to North American
society.

Even though many treatment resources exist, most people with

alcohol related problems do not receive treatment for them. (Noble 1978).
Alcoholics who are fortunate enough to participate in treatment have a
recovery to successful sobriety rate of only 10 percent to 33 percent
(Gerard and Saenger 1966).
The purpose of this study was to measure change in personality
in alcoholics as they underwent treatment and experienced extended
sobriety with AA membership.

Locus of control, psychoticism, extra

version, and neuroticism were compared in pretreatment, completed
treatment, and post treatment alcoholics.

The subjects were studied

according to sex, marriage status, age and race to determine the in
fluence of these demographic variables on personality change during
treatment.
In this study, certain variables have been selected which relate
to the alcoholic personality, demographic background, and to treatment
outcome.

The theoretical basis of the present study is that the

alcoholic's personality undergoes change during treatment.

It is

believed that the personality variables of locus of control, psycho
ticism, extraversion, and neuroticism are affected by treatment and
sobriety with Alcholics Anonymous (AA) membership.

It is believed that

treatment success is partly a product of the demographic variables of
race, sex, marriage status, and age.
For this study, locus of control was chosen as a personality
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variable because it was thought that alcoholics would become signi
ficantly more external in their locus of control as they embraced the
philosophy of AA which teaches the need for the alcoholic to abandon
the belief that he or she can control their drinking, and to accept
the authority of a power greater than themselves.

It was thought that

successfully sober alcoholics would therefore evidence greater exter
nality in locus of control as they accepted a power greater than them
selves, than alcoholics who had just quit drinking, without yet accept
ing their lack of control over their drinking.
Psychoticism was chosen as a personality variable in this study
because it measures specific qualities of the alcoholic personality
such as hostility, impulsivity, insensitivity, and social alienation.
It was expected that psychoticism would change with treatment and
sobriety.
Extraversion-introversion qualities were considered to be related
to the present study.

It was thouaht that treatment response might be

related to the degree of extraversion in the recovering alcoholic, and
that the extraverted alcoholic would be more likely to join AA with its
emphasis on group involvement than the introverted alcoholic, who might
respond better to private therapy.
Neuroticism was a variable considered to be at the core of the
alcoholic personality because it measures anxiety and depression.

This

study is based on the theory that as an alcoholic quits drinking and
achieves successful, extended sobriety, his or her degree of neuroticism
will be reduced, reflecting a more positive self-concept and a more
satisfactory life style.
Many studies of alcoholics have used predominantly White, middle
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aged, single, male veterans as their subjects.

In the present study

it was considered desirable to include categories of the population
of alcoholics that are less frequently studied.

Women, Native people,

the young and the old alcoholic, and single and married alcoholic are
compared in this study.

The demographic variables of sex, marriage

status, age, and race are also considered in the present study because
it is thought that they have possibly a greater impact on treatment
success for the recovering alcoholic than do either the alcoholic's
personality, or the type or duration of the program to which he or she
is exposed for treatment.
Women alcoholics are considered to be an important category in
this study, because it is believed that they suffer more from poly
addiction than male alcoholics, and it is believed that their numbers
are growing at a faster rate than male alcoholics.

As the divorce rate

continues to climb and as more women join the pressures of the working
world in supporting single parent families, it is thought that their
rate of alcoholism will accelerate.
Marriage is a demographic variable relevant to the study of
alcoholism.

In the present study, it is thought that married alcoholics

will react differently to treatment than non-married alcoholics who
may not have a stable support system.
Age is considered an important demographic variable by the
present study.

It is believed that selected personality variables

change with age, and that the personality of the youthful alcoholic is
different from that of the older drinker.

It is thought that success

in treatment may be related to consideration of the alcoholic's age.
The demographic variable of the Native Indian alcoholic was
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considered important to the present study because of the high rate
of alcoholism in this category and because of the comparative lack
of research in which both White and Native alcoholics are studied
together.
In summary, the theory underlying the present study is that
locus of control, psychoticism, extraversion, and neuroticism are
partly related to the demographic variables of sex, marriage status,
age, and race, and that the stated personality variables will change
as a result of alcohol treatment and extended sobriety with AA
membership.
Statement of the Problem
It was the purpose of this study to measure locus of control
(LOC), psychoticism (P), extraversion (E), neuroticism (N), and other
demographic data in three groups of recovering alcoholics.

Rotter's

Internal-External Locus of Control Scale (IE) and the Eysenck Person
ality Questionnaire (EPQ) were both administered to subjects before
treatment, after treatment, and to a third group of subjects who had
been successfully sober for at least six months.
Hypotheses
1.

There will be no significant relationship between locus of

control and psychoticism, extraversion, and neuroticism in the total
sample of alcoholics.
2.

Pretreatment alcoholics will be significantly more neurotic

than alcoholics completing treatment and than post treatment recovering
alcoholics.
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3.

Post treatment recovering alcoholics will be significantly

more extraverted than alcoholics completing treatment, and alcoholics
completing treatment will be more extraverted than pretreatment
alcoholics.
4.

Pretreatment alcoholics will have a significantly higher

psychoticism level than alcoholics completing treatment, and than
post treatment recovering alcoholics.
5.

Post treatment recovering alcoholics will be more external

in locus of control than alcoholics completing treatment, and alco
holics completing treatment will be more external than pretreatment
alcoholics.
6.

White males will be significantly more internal in locus

of control than Native males, Native females, and White females.
7.

Married alcoholics living with their spouse will have a

significantly more internal locus of control than non-married alco
holics.
8.

Older alcoholics (age 40-69) will be significantly lower in

psychoticism and neuroticism and be more internal in locus of control
than younger or middle category age groups of alcoholics.
9.

There will be no significant difference in extraversion

among the three age categories.
10.

For each of the three groups of alcoholics, locus of control

will not be predictable using selected demographic and identification
factors and psychoticism, extraversion, and neuroticism in combination.
11.

For each of the three groups of alcoholics, psychoticism

will not be predictable using selected demographic and identification
factors, and locus of control, extraversion, and neuroticism in
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combination.
12.

For each of the three groups of alcoholics, extraversion

will not be predictable using selected demographic and identification
factors and locus of control, psychoticism and neuroticism in
combination.
13.

For each of the three groups of alcoholics neuroticism will

not be predictable using selected demographic and identification
factors and locus of control, psychoticism, and extraversion.
14.

There will be significant differences between pre and

post test scores of locus of control, psychoticism, extraversion, and
neuroticism.
Limitations of the Study
1.

The study was limited to a sample of recovering alcoholics

who completed the Rotter IE and the EPQ in Manitoba and North Dakota
between May 1979 and March 1980.
2.

The study was limited to the selected demographic variables

of sex, age, marriage status, and race.
3.

The study was further limited by the linguistic naivete of

some of the subjects in this sample.
Significance of the Study
Many subjects exposed to alcohol treatment programs tend to
undergo some changes as a result of the experience.

It is hoped that

the present study will increase the knowledge and understanding of
treatment effect on the subjects' personality.

Specifically, a study

of the personality variables of locus of control, psychoticism,
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extraversion, and neuroticism; and their relationship to race, sex,
marriage status, and age will be conducted.

In the future, higher

long term sobriety rates for the participants of treatment programs
would be of benefit both to the individual suffering from alcoholism,
and to the society which must pay the high price for the individual's
treatment.
Definition of Terms
Alcoholic.

Is operationally defined as a patient from a treat

ment center who has been diagnosed by the staff as having a chronic,
uncontrollable drinking problem and/or as an individual who is an
active member of Alcoholics Anonymous because of inability to handle
alcohol.
Treatment Program.

Is operationally defined as the twenty one

day, residential program offered in Manitoba centers and hospitals for
the treatment of alcoholics during which subjects receive Alcoholics
Anonymous lectures, medical and religious speakers, and group and
individual therapy.
Group One.

Is operationally defined as subjects who just quit

drinking and are about to start alcoholism treatment.
Group Two.

Is operationally defined as subjects who had just

finished alcoholism treatment and are about to be discharged.
Group Three.

Is operationally defined as subjects who had been

sober for a minimum period of six months.
Native.

Is operationally defined as subjects in the sample

of Indian and Metis descent.
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Organization of the Remainder of the Study
The remainder of this dissertation is organized as follows:
Chapter II contains a review of the relevant literature, and provides
an introduction to the extent of drinking practices.

Some of the

theories of physiological, cultural, and psychological causes of
alcoholism will be reviewed.

Other studies of alcoholics using the

Rotter’s IE Scale and EPQ will be presented.

Chapter III includes

a description of the sample, the data collection procedures, the
instrumentation, and the research design and statistical procedures.
Chapter IV contains the analysis of data and the discussion of the
results.

Chapter V contains the summary, conclusions, and

recommendations for future research.

*!*

CHAPTER II
REVIEW OF THE LITERATURE
Personality Characteristics of the Alcoholic
There is considerable evidence to support the theory that there
may be an alcoholic personality, and some studies purport to have even
identified a pre-alcoholic personality.

Jones (1968) who studied 65

male alcoholics in their middle forties to determine whether their
personality and behavior in junior high school and senior high school,
indicated the existence of personality correlates and antecedents of
drinking patterns in their adult life.

Using the California Q Set

in this longitudinal study, Jones found that alcohol related behavior
was to some extent an expression of personality tendencies which were
exhibited before drinking patterns had been established.

Jones found

the problem drinkers in their pre-drinking junior high years to be
more uncontrolled and extraversive, disorganized under stress, and
moody.

She also found that problem drinkers had shown more rebellious

ness, eroticism, direct expression of hostility, tendency to "push
limits," unconventional thought processes, self-indulgence, and acting
out proclivities in their junior high years.

Problem drinkers were

overdependent and also unable to maintain adequate interpersonal re
lationships.
Jones' study is significant because it suggests that alcohol
related behavior was to some extent an expression of pervasive
personality tendencies which were exhibited before drinking patterns
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had been established.

Her study was significant to the present study

because the EPQ, used as the instrument in the present study, measured
many of the qualities found in alcoholic males in Jones' study.
McCord and McCord (1962) studied 255 boys over five years of whom
29 later became alcoholic.

The alcoholics were compared to the other

158 boys who had not dropped out of the study and who became neither
criminal, nor alcoholic.

The authors concluded there was evidence of

a pre-alcoholic personality based on the observations of trained social
workers.

The pre-alcoholic children were significantly more likely to

reject their mothers than were the non-deviants, and indicated a lack
of affection for the whole family.

In aggression, pre-alcoholics

resembled the adult alcoholics and were often sadistic.

Pre-alcoholic

children showed more sex anxiety and hyperactivity, whereas pre
moderate drinkers were overcontrolled, fastidious, conservative, and
consistent.

Pre-alcoholics in senior high school were more directly

hostile, limit pushing, self-indulgent, assertive, talkative, and overt
in behavior.

The future problem drinker was rated in senior high

school as being less aware of the impression which he made, less
productive, less calm, more sensitive to criticism, and less socially
perceptive.

McCord and McCord concluded that the data from this

study indicated that acting out and assertive behavior predated, at
least to some degree, an inappropriate drinking pattern and may be
considered a pre-disposing factor.
McCord and McCord found certain differences between pre-alcoholics
and adult alcoholics in the same study.

Whereas adult alcoholics felt

victimized by their society, shunned groups, and evidenced dependency,

•

the pre-alcoholics appeared self-confident, gregarious, and independent.
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Many studies report significant correlations between alcoholism
and personality.

In the previous study, McCord and McCord found male

alcoholics in adulthood to have failed economically to provide for
their families, to avoid involvement in formal community organizations,
and to be passive in expressing affection to family members.

More

than a third of the alcoholics were extremely aggressive.
Lawless and Rubin (1971) studied three groups of White alcoholics
consisting in total of 78 men and 22 women in order to determine if
there were sub-types of alcoholic personalities.

Using the 16 P-F

Questionnaire (Form A), he found that there were two general sub-groups
of alcoholics both of which expressed anxiety.

One group directed

anxiety inward (inhibited neurotic) while the other directed it toward
others (outward hostility).
Rimmer, Reich, and Winokur (1972) studied 259 alcoholics; one
group consisted of primary alcoholics, and the other group consisted
of alcoholics who had other psychiatric diagnosis.

The study was done

by careful examinations of the subjects' symptom history and clinical
course in a structured psychiatric interview.

He found that men who

were primary alcoholics reported more blackouts than sociopathic
alcoholics.

More of the male sociopath drinkers reported drug ex

perimentation and drug addiction than did the men who were primary
alcoholics, as well as more parental disharmony, arrests due to drinking,
school problems, and reckless youth.

Rimmer's study is significant

because the marked social problems of persons with an early onset of
alcoholism might be due in part to the sociopaths among them.
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Neuroticism
One dimension of the alcoholic personality is neuroticism.
Higher rates of neuroticism seem to be correlated with lower socio
economic alcoholics.

Chandler, Hensman and Edwards (1971) studied

246 AA male members and a second group of 92 upper class alcoholics
in London, England, in order to determine if there were a class
neuroticism relationship.

They found that the Neuroticism score of

the group of hospitalized alcoholics on the Maudsley Personality
Inventory tended to be significantly higher among those who had de
veloped a drinking problem earlier, who were admitted at an earlier
age to a hospital, who had also suffered more from amnesia, who had
been charged more with drunkenness, and who had pawned their belong
ings more often.

Patients of lower socio-economic class were more

often single, had fewer surviving family trees, and had more often
been in prison.
Chandler et al..concluded that there was a class-neuroticism
relationship, with higher class alcoholics significantly less neurotic
than lower class alcoholics.

Higher class patients contracted their

drinking problem at a significantly older age, and they suffered less
from delirium tremens.
Chandler et al. also hypothesized that the patients' Neuroticism
score might reflect not only an innate personality trait but might also
be in part a measure of life experience generated anxiety.

Neuroticism

had a significant correlation with certain events such as imprisonment,
loss of job, and loss of spouse.

They concluded that the fate of the

alcoholic is as much determined by who he is and how society perceives
him as by what he drinks.

Their study is significant for the present
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study because of the population (largely lower socio-economic class)
and instrument (Neuroticism Scale of the EPQ) used.
Locus of Control
Internality of Locus of Control is generally associated with
the personality profile of active alcoholics.

Beckman (1975) reported

that Goss and Morosko (1970) found men alcoholics to be more internal
than non-alcoholics on the Rotter IE Scale, and women alcoholics were
more internal than women non-alcoholics.
Gozali and Sloan (1971) studied 55 White male alcoholics and 98
male non-alcoholics to determine differences in locus of control be
tween the two groups.

The measure used was the Rotter IE Scale.

They

found that alcoholics were significantly more internally oriented than
the non-alcoholics, with an I-E score of 6.4 ± 2.8 compared to 8.8 ±
3.6, for non-alcoholics.

The authors concluded that the greater inter

nality of alcoholics might account for the irrational persistence in
believing they could control their drinking.
Gross and Nerviano (1972) studied 266 male alcoholics to determine
their locus of control.

Using the Rotter IE Scale, they found that

alcoholics had a relatively internal control orientation, 7.35 ± 3.72.
They concluded from their own and other studies that locus of control
was a meaningful construct for addiction research and treatment.
Butts and Chotlos (1973) studied a combined group of 74 men
alcoholics aged 22 to 54 years to determine their locus of control.
Using the Rotter IE Scale, they found that there was a significant
correlation between I-E score and social economic status; the higher
the social position, the more internal I-E scores.

The alcoholics in
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their study were significantly more external than non-alcoholics, with
means of 8.28 compared to 6.01.

Older men scored considerably more

in the internal direction (mean 6.01) than younger men (mean 8.62)
indicating a non-linear relationship between age and I-E scores.
Butts and Chotlos reported that Goss and Morosko (1970) found
that alcoholics with an external locus of control appeared to be aloof,
depressed, anxious, and generally dissatisfied; while the alcoholics
having an internal locus of control appeared to be relatively calm,
dependable, self-confident, warm, outgoing and functionally defensive.
Differences between extraverted and introverted drinkers are
supported by one study.

Jones (1974) studied 40 males given alcohol

to determine changes in personality related to ingestion of alcohol.
He used the Shipley Institute of Living Scale and the Eysenck Person
ality Inventory and found that extraverts displayed a significantly
faster initial absorption rate than introverts.

Alcohol resulted in a

greater cognitive performance decrement for extraverts than for intro
verts.

He found no changes in either the Extraversion scores or

Neuroticism scores that could be attributed to the acute effects of
alcohol.
Barnes (1979) reported that Eysenck administered the Eysenck
Personality Inventory to 15 alcoholics in order to standardize EPI
scores for that type of subject.

Eysenck found that the alcoholic

subjects were no different from normals in extraversion, but were
significantly more neurotic, and the younger alcoholics were found to
be more neurotic than the older alcoholics.
Barnes reviewed the literature on alcoholics and locus of control,
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and concluded that results to date on the tendency of alcoholics
to be either internal or external in their locus of control compared
with normals, have been inconclusive.

Alcoholics seem to be more

internal in their locus of control than other psychiatric patients.
Barnes reported that Weingold et al. found that 53 of the 73
alcoholics in their sample scored above the normal range on the Zung
Self-Rating Depression Scale.
Demographic Characteristics of the Alcoholic
Sex Differences in Alcoholism
This section will discuss the major differences between female
and male alcoholics.

Beckman (1978) studied a group of 120 female

alcoholics, 119 normal females, 120 male alcoholics, and 118 treat
ment controls, all of whom were White, aged 20 to 59 years, to determine
differences in self-esteem among the groups.

She used the Rosenberg

Self-Esteem Scale and found that the self-esteem of women alcoholics
was lower than for men alcoholics and for "normal" women non-alcoholics,
but was similar to that of women in treatment for psychiatric disorders
not related to the misuse of alcohol or drugs.

With women alcoholics,

alienation, social isolation, neuroticism, anxiety, and depression
had relatively high negative correlations with self-esteem.

Beckman

concluded that the data collected indicated more improvement in
psychological health among women alcoholics than among men alcoholics
at a one-year follow-up.
Parker (1972) studied a group of 56 White women alcoholics and
a group of 56 White women moderate drinkers matched by age and education
to determine if there were any differences.

He found that femininity
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of role-relevant preferences was lower, while emotionality was higher
in women alcoholics than in women moderate drinkers.
Curlee (1970) studied 100 male and female admissions to an
alcoholism treatment center using social history questionnaires, the
MMPI, the Shipley Institute of Living Scale, a Sentence Completion
Test, and a questionnaire which each patient completed at the time of
his discharge.

She found that more alcoholic women than men reported

alcoholism in their parents or siblings.

For women, the course of the

illness was severe and rapid, with symptoms tending to be telescoped,
moving from early alcoholism to chronic stage symptoms in short periods
of time, often within one or two years.

Curlee also found that women

experience their anxiety less openly than men, and use hysteroid
defenses of denial and repression.

Women were admitted more often and

for longer periods for psychiatric care.

The greater rate of suicide

attempts among the women patients was seen as consistent with the
tendency to view women alcoholics as more seriously disturbed than the
men.

Women also developed a side dependency on tranquilizers more

frequently than men.
Rathod and Thomson (1971) reported a study of 30 married women
alcoholics and 30 married men alcoholics matched by age and duration of
marriage, to determine differences in rates of early childhood emotional
deprivation, satisfaction of relationships, and rates of depression.
They found that women alcoholics experienced more deprivations in child
hood, were more maladjusted, had experienced more emotional traumas in
growing up, and suffered much more from depression than male alcoholics.
Obitz and Swanson (1976) studied 50 women alcoholics and social
drinkers during 6 months to determine their externality of locus of
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control.

Their measures were the Rotter IE Scale and the Locus of

Drinking Control Scale.

They found that women alcoholics scored higher

externality of locus of control than women social drinkers.

Scores on

the Rotter IE correlated significantly with length of time in treat
ment; with more treatment time resulting in greater internality of
locus of control.

Women alcoholics had a significantly higher external

Locus of Control score than men alcoholics.
Mulford (1977) reported on a study of 395 women and 3,132 men
first admissions to 43 Iowa Community Alcoholism Centers to see if there
were specific factors which differentially affected the drinking pro
cesses in men and women.
Intake Schedule.

The measure used was the Iowa Alcoholic

He found women alcoholics to have triple the rate of

multiple marriages as the general female population.

Twice as many

women alcoholics as men reported a poor relationship with their current
spouse, and women alcoholics had five times the divorce rate of non
alcoholics.

Fewer women alcoholics than men reported problems with

the police, an employer, or with finances; but more women reported
drinking related health problems.
Beckman (1975) reviewed the available findings regarding the
characteristics and treatment of women alcoholics since 1950.

She found

that women alcoholics were much more likely than non-alcoholic women to
have parents, especially fathers, who were alcoholics, (28 percent to
50 percent), and they tended to reject their parents, especially their
mothers.

They tended to choose cold, domineering husbands and resorted

to drinking patterned after their father's drinking, or they married men
who like their fathers, were also alcoholics.
Beckman reported that Lisansky (1958) found that 35 percent of middle-
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class women alcoholics and 56 percent of lower-class women alcoholics
(as compared with 9 percent of middle-class men alcoholics) had spouses
who were alcoholics or problem drinkers.
Beckman found that most studies showed that women generally be
came problem drinkers at a later age than men.

Women took greater

efforts to conceal their drinking; eighty percent of those employed
never missed work because of drinking and retained their jobs.

Women

alcoholics were more likely to remain hidden by their families and
they more often drank alone in the privacy of their homes than did men.
Beckman found that many studies linked alcoholism in women to
psychological stress, often with a specific precipitatory circumstance
or situation.

Twice as many women as men cited a specific past ex

perience (unhappy love affair, death of a parent or spouse) at the point
when they started drinking heavily.
Beckman reported that Mayer, Meyerson and Needham (1966) found
that lower socio-economic women alcoholics showed more marital and
childhood disruption and more erratic work histories than other women
alcoholics.
Beckman cited a study by Blane et al. (196S) who found that
women's alcoholism was due to a preoccupation with being inadequate
and inept, and that there was a sense of futility about being able to
make do for oneself; women started heavy drinking later than men.
Beckman found a study by Zelen, Fox, Gould and Olson (1966)
indicating women alcoholics had scored higher on the MMPI neurotic
triad and on the Neuroticism Scale of the Brief Psychiatric Rating
Scale than did men alcoholics!

She noted that Curlee and Zelen et al.
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(1966) found that men and women alcoholics resembled each other more
on the MMPI Scales more than non-alcoholic men and women.
Beckman also reported that Wilsnack (1973) found a striking
difference between women alcoholics and controls in the incidence of
gynecological disorders.

Of the alcoholic women ever married, 78

percent reported gynecological or obstetrical problems, while only 35
percent of the non-alcoholic controls reported such problems.

Over

one quarter of the married alcoholics said that they were unable to
have children as contrasted with 4 percent of the married controls.
Wilsnack concluded that women alcoholics wished to be feminine but
their unconscious sex role confusion caused them to feel somehow
inadequate as women.
Fillmore (1975) studied 109 men and 97 women to determine the
relationship between specific drinking problems in early adulthood and
middle age.

She found that few women experienced drinking problems in

youth, but that, with age, the problems increased among the women and
decreased among the men.

In women, there was a high correlation

between friend-neighbor and spouse-relative problems (r = .855) in 75
percent to 100 percent of the women; with social complications,
frequent intoxication, and symptomatic drinking also present.
Fillmore also found that problems with spouse-relatives were a
later problem in life, whereas youthful women drinkers experienced more
symptomatic drinking, psychological dependence, and early frequent
intoxication; factors often considered the most predictive of later
alcoholic problems among women.
Fillmore further reported discrepancies between the problem
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drinking pattern of men and women.

Biological elements, situational

factors, or cultural prescriptions were possibly, by themselves as
well as in combination, sufficiently influential in differentiating
between those early problems most predictive of later problems in
men as compared to those in women.

She found that young women, to

a greater extent than men, thought they drank in order to get along
better on dates and in order to relieve illness or physcial discomfort.
She found that young women drank most frequently in mixed company,
whereas the majority of young men drank most frequently with same
sexed peers.
Hart (1979) studied 288 predominantly middle-class alcoholics,
of whom 146 were females and 142 were males, in order to determine if
men and women alcoholics had significantly different scores on the
Sixteen Personality Factor Questionnaire.

He found that women were more

outgoing, happy-go-lucky, controlled, poised, independent, less
abstraction-prone and subject to higher levels of anxiety than were the
men.

In contrast, he found the men were more reserved, intelligent,

sober, taciturn, serious, subject to undisciplined self-conflict and
less prone to anxiety.
Jones, Jones and Hatcher (1980) compared 40 women alcoholics to
34 non-alcoholic women in order to determine gynecological related
cognitive differences between the two groups of women.

They used the

Shipley-Institute of Living Scale, Raven's Advanced Progressive Matrices,
and the Eysenck Personality Inventory.

Despite the alcoholic's being

matched with the non-alcoholics on age and education, the alcoholics
showed significant deficits on both the verbal and non-verbal tasks.
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Jones et al. also found that alcoholics obtained significantly higher
Neuroticism scores than did the non-alcoholic controls ( t = 3.39,
p < .01), but that there was no significant difference in Extraversion
scores.
Jones et al. discovered in their study that almost all of
menstruating women alcoholics reported irregular menstrual cycles while
only one of the menstruating controls reported problems.

They concluded

that heavy drinking may induce irregularities in the menstrual cycle.
Marital Status and Alcoholics
This section will review the research on the influence of marital
status on the alcoholic's drinking patterns and treatment outcomes.
Gorad (1971) studied twenty alcoholic couples.

He found that

alcoholic-spouse interactions were more competitive, with each partner
consistently struggling for the "one-up" position in the relationship.
Alcoholic couples were less able to cooperate for their mutual benefit,
and the alcoholic husbands demonstrated more responsibility - avoiding
behavior than did their wives or normal controls.
Orford (1975) reviewed the research findings of studies on
marriage and alcoholism.

He reported that as drinking increased on the

part of the husband, social isolation of the family occurred.

The

husband's family role shifted to the wife, feelings of hopelessness
grew, and sexual intercourse declined.

Wife dominated families were

common.
Orford reported that Jackson and Kogan (1963) found that spouses
of alcoholics were likely to become ill or disturbed when the alcoholic
got better.

The poor adjustment to reunion by wives of alocholics was
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due to wives having discovered the joys of independence and having
expanded their own role within the family.

Jackson and Kogan also

found that Al-Anon wives described their husbands as skeptical and
distrustful, as possessing few socially desirable characteristics,
and as failing to fulfill the expressive marital role.

They con

cluded that alcoholic marriages in general tended to resemble
marriages which were self-admittedly unhappy, whether or not com
plicated by alcoholism.

In fact, the cohesiveness of many alcoholism-

complicated marriages, they theorized, may be related to subconscious
masochism on the part of the non-alcoholic spouse.

Evidence of a

breakdown in the mutual rewardingness of key family relationships,
they reasoned, appeared to be predictive of a relatively unfavorable
outcome following treatment or consultation for a pyschological
disorder.
Orford's review further indicated that alcoholic husbands
diagnosed as neurotic contributed significantly less than non-alcoholic
control husbands in the areas of housework and child care.
Bromet and Moos (1976) studied 392 patients treated at four
residential programs to determine whether the characteristics differ
entiating male and female alcoholics represented genuine sex differences
or pertained more directly to marital status.

With a self-administered

questionnaire they found that married alcoholics tended to be older,
to have higher income levels, and to be more residentially stable than
the unmarried alcoholics.

Married patients were significantly older

when they first drank to get drunk and when they first recognized their
drinking as a problem, had fewer arrests, and were less likely to

25
report that they had been hospitalized previously for alcoholism.
Married patients were less depressed and anxious with married men
having significantly lower depression ratings and higher selfconfidence ratings than unmarried men and women and married women.
Married patients used sleeping pills and tranquilizers less often
and drank with friends and at bars less frequently than unmarried
patients.
Bromet and Moos concluded that married women alcoholics had
different family and background characteristics than ummarried women
alcoholics.

The married women alcoholics had fathers who were less

likely to be heavy drinkers, and they less often had prior alcoholism
treatment, had more positive self concepts, less anxiety, and less
physical impairment.

The social environments of married alcoholics

seemed to have provided buffers against the development of severe
alcoholism episodes.

Neurosis in husbands was associated with "minimal

cooperation" in marriage.
Jacob, Favorini, Meisel and Anderson (1978) conducted a review
of the research findings on the alcoholic's family interactions.

They

found that a recent study by Orford using the MMPI, provided little
support for the contention that most wives of alcoholics reflected
significant psychological disturbances and concluded that existing data
did not warrant the view of alcoholic wives as a unitary class.
Jacob et al. also reported on the clinical typology of the
alcoholic's husband devised by Fox.

His five category schema included:

1) the long suffering martyr who spoils his child wife; 2) the unfor
giving and self-righteous husband; 3) the punishing sadistic husband;
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4) the dependent husband disappointed to find his formerly selfconfident wife now dependent on him because of her alcoholism; and
5) the normal man, dismayed to find himself married to an alcoholic.
Jacob et al. in their review found evidence that the children
of alcoholics were affected by the problem.

They suffered in identity

formation, personality development, role performance, and the ability
to form relationships.

The greater inconsistency and unpredictability

of parental support affected the children's sense of trust, security,
self-esteem, and confidence in others.
Jacob et al. also reported that Chafetz, Blane and Hill (1971)
found that in a study of 100 children of alcoholics compared with 100
children of psychiatrically disturbed non-alcoholic parents, that
children of alcoholics were significantly more likely to have had a
serious illness or accident, school problems, and problems with police
or courts.

There was a significantly higher pathology in the use of

senses; emotional detachment; dependency and social aggression.
The literature review by Jacob et al. found a study by the
Scientific Analysis Corporation in which Becker and Miller (1976)
compared 147 children of alcoholics and 112 children without an
alcoholic parent.

The alcoholics' children were more likely to en

counter serious problems during their development; be reared in un
stable or broken homes; be runaways or juvenile delinquents; not
graduate from high school, drop out of school to marry or have a baby;
join the military; be expelled from school; experience psychological
problems in school; and as adults fail in their marriages and jobs.
They also suffered a lower self-esteem and less family harmony.
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Jacob et al. further reported that Steinglass and Weiner (1971) found
that drinking stabilized the husband-wife dyad by clarifying dominance
patterns, thus permitting significant role reversals and controlled
release of aggression.

Two interactional behaviors occurred, one

associated with a sober state and the other associated with an
intoxicated state.
Age Differences and Alcoholics
This section will review the research on age differences and
alcoholics.

Certain studies suggest differences between young and

adult and middle-aged alcoholics.
Fillmore (1975) studied 109 men and 97 women after a 20 year
interval to determine the differences between the nature of the problem
of alcoholism at both measurement points and to explore the association
between them.

The measures used the 16-fold Table of Lazarfeld for

the first method and path analyses for the second method and Time 1
problems were used as independent variables to explore their inter
relationships as "predictors" of Time 2 problems, the dependent
variable.
Fillmore found many longitudinal differences and some similarities
in the patterns of drinking related to age.

Young men had a higher

prevalence of frequent intoxication, symptomatic behavior, and
psychological dependence than older men.

Youthful alcoholics tended

to begin their drinking at an earlier age than did middle-aged alco
holics (i.e., 17 to 18 years compared to 15 years or less) and tended
to experience loss of control or inability to abstain from drinking
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much sooner after the onset of their drinking than did middle-aged
alcoholics.

Since early heavy drinking was believed to more likely

interfere with the young person's education and/or job training,
the young alcoholics were thought to be more disadvantaged in
employment.
Fillmore further found that the nature of the problem of alco
holism varied with age.
problem in life.

Problems with spouse-relatives were a later

Earlier in life the main problems were symptomatic

drinking, psychological dependence, binge drinking, and low accident
problems.

The nature of alcoholic intake appeared to be age related,

with early heavy but infrequent drinking followed by later heavy and
frequent drinking.
Fillmore also found some predictive factors relating youthful
to middle-aged drinking patterns.

Early serious symptomatic drinking

behavior among young men in association with some level of intoxication
was a key to differentiating between those experiencing serious alcoholic
problems in middle-age and those who did not.
Finally, Fillmore's longitudinal findings indicated that if a
respondent drank in youth and reported alcohol problems, it could be
predicted beyond the operation of chance that he or she would report
problems 20 years later.

Among men, only the high levels of symptomatic

drinking were significant for the prediction.

Binge drinking among

young men as a predictor characterized a large number of youthful
problem drinkers; tended to precede many other problems; and served as
an early predictor when accompanied by symptomatic drinking.

Fillmore

concluded that the study partly confirmed Jellinek's hypothesis that
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the behaviors of alcoholics in the early phases are predictive of
later problems.
Abelsohn and van der Spuy (1978) studied 50 White males to
determine if there were differences between youthful and middle-aged
alcoholics.

The measures used were the 15 PF and the Hostility and

Direction of Hostility Questionnaire (HDHQ).

They found that the

younger the alcoholic was at the onset of excessive drinking, the
greater were his emotional problems, the more severe were his parents*
drinking habits, and the more negative was the quality of his parents'
marriage at the onset of successive drinking.

It was found that the

younger the alcoholic, the more likely he was to be less stable, with
less ego strength, and to be more insecure, troubled and guilt-prone,
undisciplined in self-conflict and careless of social rules, tense
and overwrought, and maladjusted and anxious.

The earlier the age at

which drinking began, the less favorable was the outcome from treatment.
Native Indians and Alcoholism
This section will review the research on Native Indians and
alcoholism.
Kline and Roberts (1973) studied 65 Indian patients in a hospital
treatment program to determine what problems were encountered in the
development of a special program for them.

They found that treatment

of Indians was made difficult by their impassivity, psychosocial
nomadism, their penchant for not seeing alcoholism as a psychiatric
problem, their reluctance to discuss some personal problems, and their
low self-esteem.

In terms of locus of control, they were found to be
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more highly externalized than White alcoholics.
They found a greater degree of social and personal disinte
gration among Indian alcoholics than among White alcoholics.

Indian

death rates from cirrhosis were three times the U.S. population and
alcohol related arrests, traffic fatalities, and suicides were
significantly higher than the White population.

The majority of the

Indian alcoholics had dropped out of school before graduation and only
14 percent had intact marriages.

During the year prior to admission,

Indian alcoholics averaged 3.2 arrests with eight weeks in jail per
person.

In the year before admission, 86 percent had been arrested.

The average Indian alcoholic had his first drink at 13 years, his first
drunk at 14.5 years, his first blackout at 25.1 years, and his first
shakes at 29.1 years; more than five years earlier than for White males.
Kunitz and Levy (1974) compared the drinking practices of Navajo
Indians and Whites.

They found that among the Navajoes, public drinking

in groups, both on and off the reservation, was common.

In the eyes

of a Navajo, public drinking is acceptable, and a deviant drinker is
one who will not share his liquor and drinks alone.

Thus Indian public

drunkenness is appropriate in their eyes, but a deviancy in the eyes
of White society.

Indian society accepts the individual inebriate

as not being himself, and therefore not responsible for his actions.
Many behaviors (automobile accidents, falling unconscious and freezing
to death in the snow, excessive spending of cash on alcohol instead
of food), are seen as maladaptive by contemporary White society more
than by traditional Navajo society.
Noble (1978) found that among all special population groups in
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the United States, the American Indians had the highest reported
frequency of problems associated with drinking.

The cultural and

traditional norms that had reinforced Indian drinking patterns also
had served as barriers to treatment.

Indians were arrested for

public drunkenness and for crimes associated with alcohol much more
frequently than members of the general population.

In addition, Noble

found they experienced higher death rates due to liver cirrhosis,
accidents, suicide, and homicide; all alcohol related events.
Marshman (1978) reported chronic excessive alcohol consumption
was a major problem for Ontario's Indian communities.

Making up 21

percent of the population of the Kenora District of North Western
Ontario, Indians constituted the majority of persons charged, convicted,
and committed for public intoxication.

More Natives than non-Natives

were admitted to the Detoxification Center and Native women constituted
nearly the entire caseload of female detoxification center clients.
Alcoholism among Natives on reserves may be related to unemploy
ment, idleness, and broken homes.

Longclaws, Barnes, Grieve, and

Dumoff (1980) studied 123 members of the Brokenhead Reserve, 40 miles
northeast of Winnipeg.

They used an interview schedule that consisted

of 80 multiple-choice and open-ended questions dealing with participation
in hobbies and sports, family relationships, native traditions, social
assets, acculturation, and mother's and father's drug use.

They found

that young Natives who reported less satisfactory family relationships
and less participation in hobbies reported more use of alcohol and
drugs than did others.

Parental alcohol use was not an important pre

dictor of children's alcohol use as long as family relationships were
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not disrupted.

Young and adult Natives who participated in hobbies

reported less use of alcohol and drugs than those who did not have
hobbies.
In summary, there appear to be certain demographic differences
associated with alcoholism.

The research reviewed suggests that

female alcoholics were more seriously disturbed, had greater ex
ternality in locus of control, more family and marital problems, and
more health problems than male alcoholics, but had fewer problems with
the police.

The research reviewed suggests that the marital status

of an alcoholic influenced his or her drinking and treatment outcome.
Harried alcoholics had fewer emotional, health, and legal problems than
unmarried alcoholics but were less happily married than non-alcoholics.
In reviewing the research on age differences and alcoholics, studies
suggest that there are differences between young adult and middle-aged
alcoholics.

Young adult alcoholics were more troubled, had begun

drinking at an earlier age, and had experienced more trouble with
education and the legal system than middle-aged alcoholics.

Finally,

the research reviewed suggests that Native Indians had more alcohol
related problems than any other ethnic group in North America.
Alcoholism Treatment Programs
Detoxification Treatment of Alcoholics
This section will review the research on detoxification treatment
of alcoholics.
Smart and Docherty (1976) found the mean length of stay of
detoxification admissions varied greatly between centers, ranging from
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1.8 days to 4.8 days.

He compared male and female detoxification

admissions and concluded that female admissions tended to be more
socially integrated than males.

They were more likely to have an

ongoing relationship with the opposite sex and to have a stable
accommodation arrangement and they were also more likely to have
children.

Although females were as likely as males to have been

arrested, they were much less likely to have been sent to jail.
Finally, female admissions reported a lower frequency of drinking
than males.
Alcoholic patients entering detoxification centers for treatment
of alcohol withdrawal represent a different socio-economic and demo
graphic group than those alcoholics who quit drinking and suffer
alcohol withdrawal on their own.

Rosenblatt, Gross, Broman, Lewis

and Malenowski (1971) studied 567 men admitted to a psychiatric hospital
for the treatment of alcohol withdrawal syndromes to see if they lived
in the same socio-economic region and shared other characteristics.
Rosenblatt et al. found that most of the subjects came from the
same areas characterized by overcrowded housing; low income, education,
and residential stability; and high rates of venereal disease, juvenile
delinquency, tuberculosis, and homicide.

More frequent use was made of

the hospital for treatment of alcohol withdrawal by widowers, divorced,
and separated men than by married men.

Admissions of Blacks to hos

pitals for alcoholic psychosis were three to four times greater than
in the White population.

The highest admission rates for alcoholic

psychosis occurred in the group having no formal education or with
only an elementary education.

There was also a greater proportion of
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patients from the economically dependent or poorer groups.
Rosenblatt et al. concluded that with the highest incidence of
alcohol syndromes, there was the lowest rate of residential stability,
employment, education, and median income, and the most over crowding
of living conditions.
Annis and Smart (1978) studied 522 male first admissions to three
detoxification centers in Toronto and Hamilton of whom one third had
never married, and almost half were separated, divorced, or widowed,
and of whom 80 percent were unemployed at the time of admission.

Inter

views were conducted to collect information about each client's age,
education, alcohol consumption, number of months in jail, in residential
treatment and in out-patient's treatment during the past year.
Annis and Smart found that over a six month follow-up period
that slightly less than half of the men were arrested, one quarter having
three or more arrests; more than half of the men were readmitted to
detoxification centers, one fifth having at least three readmissions,
more than one-third of the men entered residential treatment and one
quarter were admitted to outpatient programs.

The predominant pattern

was multiple involvement with police, detoxification, residential and
out-patient facilities.
Annis and Smart concluded that detoxification centers played a
relatively minor role in integrating the men into the health care
system and that treatment was not having a major rehabilitative im
pact.
Marshman (1978) observed that for the Province of Ontario, the
objectives of detoxification centers were to ensure that there was an
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appropriate place in which short term support, protection, and
minimal care were available to the detoxifying alcoholic; and to
link the detoxifying alcoholic to a case management (or primary care)
resource in the alcoholism treatment system.

Marshman also concluded

that interruption of the dependence cycle, that is, detoxification,
was a necessary first step in the alcoholism treatment process.

The

withdrawal process experienced by the individual who was physically
dependent upon alcohol tended to involve gastrointestinal upset,
anxiety and agitation to cardiac arrthymias, convulsive seizures,
hallucinations, and sometimes aggressive suicidal behaviors.
Noble (1978) generally found that U.S. detoxification centers
operated without expensive professional staff but with support from
an acute care hospital for complications.

They treated alcoholics who

might otherwise have entered jail drunk tanks.

However, Noble con

cluded that there were two defects associated with current detoxifi
cation programs.

First, the non-medical approach could eliminate the

opportunity for early diagnosis of medical problems often seen in
alcoholics.

Secondly, the centers had been used as emergency shelters

rather than as treatment centers by alcoholics looking for a place to
stay rather than an opportunity to change their life styles.
Extended Treatment Programs of Alcoholics
This section will review the research on extended treatment pro
grams for the alcoholic.

To some degree, the philosophy of Alcoholic's

Anonymous is used in most North American treatment programs.

Tournier

(1979) reported that a 1966 nationwide study of state hospitals showed
that AA was used as a primary therapy instrument in 88 percent of
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the institutions surveyed.

Some alcoholics benefit more from the

AA based approach than other approaches.
Fontana, Dowds, and Bethel (1976) studied 47 male alcoholics
to determine the differences between formistic thinking and mechanistic
oriented patients as measured by the World Hypothesis Scale.

They

found that alcoholics with a preference for formistic thinking are
more likely to benefit from participation in Alcoholic's Anonymous
than from group therapy.

Patients high in formistic thinking were

rated as not speaking up in the group and as not making constructive
use of therapy.

Patients who found the AA approach more congenial and

group therapy less appealing were people who were oriented toward
understanding the interpersonal world of terms of definite categories
and typological labels.

The authors concluded that there was a

significant positive relationship between AA participation and formism,
and a significantly negative relationship with contextual ism.
Thune (1977) studied AA from a phenomenological perspective and
found that AA emphasizes treatment programs directed at a recon
struction and redefinition of self and world, providing a better way to
deal with alcoholism than a model holding it analogous to a physical
disease.

The real problem as AA analyzes it, centers around helping

the alcoholic to understand his basic "being" as alcoholic rather than
as normal and non-alcoholic.
In addition to a "physical allergy" to alcohol, Thune found AA
believes the alcoholic possesses an "alcoholic personality" described
as immature and self-centered, and preventing any but the most arti
ficial and superficial relation to others or to a "higher power."
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After accepting the AA program, Thune discovered that many
recovered alcoholics claimed to have experienced "personality changes,"
which accompanied new understanding of themselves and their world.

The

AA members combatted pressures to revert to old patterns by trying to
understand them within life history presentations and using a meta
language through which members discussed and redefined the structure of
reality.

Thune found that AA believes that any alcoholism treatment

program must successfully demonstrate to the alcoholic that he is an
alcoholic, or, more exactly, it must succeed in allowing the alcoholic
to demonstrate this fact to himself.
Whitley (1977) studied a Denver Alcoholic Anonymous group as a
participant-observer.

He found similarities to a religious meeting.

AA members were "born again" with their sobriety dates being more
important than their birth dates.

The members were instructed in the

need to believe in a Higher Power.

They did very little if any re

proving and were remarkably non-judgmental toward each other; but they
spent most of their time instructing and exhorting one another.

Whitley

found that the most important technique was group therapy sessions
focused on eliciting from those who participated a commitment to the
AA Sub-culture.

His study is significant to the present investigation

because of the suggested greater externality of locus of control in
alcoholics who grow to accept a Higher Power.
Jindra and Forslund (1978) studied 60 members of an AA group over
a 30 months period and at the end of this period 42 of the members were
still abstinent.

Members at meetings typically discussed personal

problems, how to refuse drinks, how to stay away from old drinking
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companions without offending them, and discussed their concept of
a Higher Power.

Jindra and Forslund found that participation in AA

led to reduced drinking and periods of drunkenness.
Most alcoholism treatment programs offer similar curricula.
Matkom (1965) studied the daily treatment activity at a general hospital
center.

He found that the patients were exposed to four scheduled

group sessions:

an AA counselor familiarized the patients with the AA

philosophy; group therapy leading to individual emotional catharsis
was offered; relaxation practice was included, and, didactic or
inspirational group therapy was provided.
with the problem of living.

The emphasis was on dealing

Alcoholism films were shown twice weekly

and a physician came in once a week to explain the pharmacological
effects of alcohol.

Matkom concluded that long hospitalization was not

productive for the alcoholic because during his or her treatment he or
she soon reached a plateau and would not progress until he went out and
had a new experience with people.

This means, Matkom predicted, that

two, two-week treatments, six months apart, may be more effective than
a four week treatment in one stretch.
Research findings support the contention that alcoholism treat
ment programs have an impact on patients.

Kammeier, Lucero, and

Anderson (1973) studied 256 male and 226 female upper middle-class
White alcoholics using a Significant Event of the Day questionnaire
to determine what patients found to have had the greatest impact on
them during treatment.

Kammeier et al. found that lectures were by

far the most consistently reported significant event; followed by the
personal achievement of an insight relating in some way to a Supreme
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Being; visits, calls, letters; and group therapy.

The favorite

lecture topics in order of preference were the history and im
portance of AA; the twelve steps of AA; Spiritual Concepts; facts
about chemical dependency; and steps for changing maladaptive be
havior.
Kammeier et al. also reported that post treatment adjustment
by the clients was varied, and to a large degree predicted by their
writing.

Forty-six men and twenty-three women were contacted six

months after discharge.

The group which was drinking again had written

with a paucity of imagination and feeling in their responses while in
treatment.

The group which was abstinent but unhappy seemed to be

obsessed with abstinence as an end in itself.

The abstinent and much

improved group had a strain of positiveness in their writing; they
showed emotions; and they expressed gratitude.

They found that first

admission patients were more optimistic and compliant than recidivists,
and that men and women patients did not seem to differ markedly in
their perception of what was important to them in the treatment process.
Some study has been made of early terminators for treatments.
Ravensborg (1973) studied 74 subjects, including six females, 34 of
whom were completers, and 23 of whom were early terminators of an AA
oriented alcoholism program that lasted two months.

Using the Clyde

Mood Scale he found that male early terminators did not differ signif
icantly from Completers on the variables of age, marital status,
education or times hospitalized.

However, Early Terminators reported

more fatigue, depression, restlessness, and inability to relax than
Completers.

Early Terminators were more downhearted and less good-

natured than Completers.
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Where there is a difference in length of stay in alcoholism
treatment, there is little evidence that patient abstinence afterwards
is affected.

Mosher, Davis, Mulligan and Iber (1975) studied 105

patients in a nine-day treatment program and 95 patients in a twentyone day program using an Institute of Personality and Ability Testing
Questionnaire that measured anxiety.

They found that at three and

six months after discharge, no differences in abstinence rates were
found between patients who completed the nine-day inpatient alcoholism
treatment program and those who participated in the 21 day treatment
program.
In this study, Mosher et al. reported on Emrick's (1974) review
of 384 studies from 1950 through to 1973 in which he found that
differences in treatment methods did not significantly affect long term
patient outcome.

They also reported on a two year follow-up study by

Willems et al. (1973) which compared short (20 days) to long (82 days)
inpatient treatment of alcoholics.

They found no significant differences

in patient outcome between the two groups.

The study by Mosher et al.

is significant to the present investigation, since group two consisted
of those who have been treated in both 21 day and 28 day programs.
Other recent studies conclude that in alcoholism treatment,
variation in the length of the program may have little influence in the
alcohol related behavior of patients after discharge.

Kish, Ellsworth,

and Woody (1980) studied 89 patients who completed the 84-day program
and 99 who completed the 60-day program at the V.A. Medical Center in
Salem, Virginia.

The subjects averaged 50 years of age, with an

educational level close to 12 years.
of whom 20 percent were Blacks.

Nearly all the patients were men

Six months after discharge from
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treatment, the patients answered the Vets Adjustment Scale and two
significant others answered the Alcohol Treatment Follow Up
Questionnaire.

They found that the alcohol-related behavior of

patients in the 84- and 60-day programs did not differ significantly.
The authors speculated that beyond a certain point in treatment the
negative effects of psychiatric hospitalization, such as apathy,
dependency, boredom and antagonism, begin to counteract the positive
effects of treatment.
Where there is a difference in alcoholism treatment approaches,
there is little evidence that patient abstinence afterwards is affected.
Edwards, et al. (1977) studied 100 married male alcoholics broken into
an advice group, which was told to be responsible for itself, and a
treatment group, given six weeks of intensive AA lectures, psychiatric
care, group therapy, and 10 and one-half months of outpatient contact.
They found that after one year, about a third of the patients in
either group had a "slight or no" drinking problem, and there were no
significant differences between the groups in social adjustment, or
visits to AA meetings.

They found that the offer of a reasonably

intensive and conventional treatment regimen conferred no additional
benefit over an extremely simple approach and they concluded that a
closer examination could be made of the efficacy of less intensive
treatments than have previously been thought adequate.
Finally, Edwards et al. found their conclusions reaffirmed by a
study done by Levinson and Serevy (1969) on 60 randomized alcoholics
divided into a conventional program group and a second group where the
onus for seeking

help was placed upon the patient.

They found that

after a one-year follow-up there was no difference in outcome between
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the two groups.
Treatment Program Outcome of Alcoholics
This section will review the research on treatment outcome of
alcoholics.
There are psychological differences between completers and drop
outs of alcoholism treatment programs.

Wilkinson, Prado, Williams,

and Schnadt (1971) studied 132 male veterans, with an average age of
44 years and who had averaged eleven years of drinking.

They selected

the Worchel Self-Activity Inventory (S.A.I.) as having a good potential
for predicting patient success.

They found that Completers tended to

perceive themselves as well as the ideal person, as having less strong
needs to achieve, and perceived the average person as having less
strong dependency needs than did the Drop Outs.

Completers tended to

have begun drinking at an older age and to have more stable marital
and job histories.

Completers also tended to be less hostile and

aggressive, less prone to self-doubt and worry, and in general, to
endorse items indicating better emotional control.

The Completers also

appeared to perceive others in a more favorable light and showed
more adequate personal adjustment.
Knox (1972) studied 54 male alcoholics, of whom 44 completed
their program, to determine rates of abstinence after treatment.
of the group were given disulfiram implants.

Half

She found that few

differences were noted between the men who took disulfiram and those
who did not.

Most of the 44 Completers resumed some degree of drinking,

and only seven had no specific critical instance of drinking recorded
after treatment.
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Drinking behavior is often used as a major criterion in
studies of alcoholism treatment programs.

Emrick (1974) analyzed

265 studies to determine post treatment drinking outcome rates.

He

found that 42.6 percent of the patients were abstinent or controlled;
that 5.8 percent were worse; and that overall 67.2 percent of the
patients showed at least some improvement.

Drinking outcome was

associated positively with outcome on dimensions that included work
situation, marital relations, physical condition, arrests, and other
legal problems, social involvement, and frequency of AA attendance.
Emrick concluded that because two thirds of the studies showed
improvement or abstinence in alcoholics, the indication is that once
an alcoholic decides to do something about his drinking and accepts
help he stands a good chance of improving.
Caster and Parsons (1977) studied 40 male alcoholics admitted
to a 90-day inpatient program and compared them to 38 patients who
were treatment failures from the program, in order to determine if there
was a relationship between treatment outcome and locus of control of
the patients.

The measures used were the Levenson Scale, the Beck

Depression Inventory, the Beck Hopelessness Scale, and the Psycho
pathy Scale of the Addiction Research Centre Inventory.

They found that

the 27 Completers of the treatment program indicated a trend toward
increased internality but no change in belief in chance or powerful
others.

There was a significant correlation between internality of

locus of control and hopelessness.

They also found that program

repeaters, that is, failures, were significantly higher on the initial
external locus of control scores than were successes and were poor
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therapeutic risks.
Caster and Parsons concluded that Completers of the program
experienced a psychological change; their attitudes of hopelessness
shifted from an association with external control by powerful others
or chance to an association with internal control.

They suggested

that there was a need to develop specific therapeutic techniques to
counteract the belief many alcoholics have in their control by chance
and to help them identify cause-and-effect relationships relevant to
their life situations.

In terms of treatment outcome, they concluded

that belief in external control by chance, rather than control by
powerful others or internal control, appeared to be associated with
unfavorable treatment outcome in male alcoholics receiving inpatient
and outpatient therapy.
There may be psychocultural barriers to successful alcoholism
treatment of some Native patients.

Popham (1979) reported that

Dailey's (1967) study of Ontario Reserve Indians indicated that one
of the principal barriers to the clinical management of alcohol
problems in Native patients was the traditional absence of any sense
of guilt respecting the consequences of a drinking bout.

He concluded

that because Native patients exhibited so little affect or spontaneity,
it was virtually a matter of guess work to decide when the patient
was expressing relief or discomfort in interviews.
In summary, the research reviewed in this chapter suggests that
detoxification programs tend to accommodate fewer White female and
upper middle-class alcoholics and more male, Native Indian female, and
lower socio-economic alcoholics.

Detoxification patients generally
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have many legal and career problems and possess a low stability
generally.

Most extended treatment programs use the AA philosophy

of making the alcoholic confront his or her living behavior with
the AA Program.

The research reviewed further suggests that treat

ment outcome is more related to the personal and to the demographic
qualities of the patient than to the length of patient stay or to
individual differences in the approach, philosophy, or activities
of the treatment program.

CHAPTER III
METHOD OF THE STUDY .

Sample
The sample of recovering alcoholics was obtained from various
locations (see Table 1).

Primarily, the subjects were obtained from

the St. Rose A1 Care Centre and Rosaire House, as well as from other
detoxification units, treatment centers, hospital wards, and AA groups.
There were 427 subjects in the total sample with 290 males and 137
females.
The Rotter IE Scale and the Eysenck Personality Questionnaire
were administered to recovering alcoholics in each of the three
groups.

Group One consisted of 242 subjects (171 males and 71 females

of whom 76 were Native male, 58 were Native female, 96 were White
male, and 13 were White female).

The subjects in Group One had quit

drinking for several days and were about to start treatment.

Group

Two consisted of 91 subjects who had just completed treatment (61 males,
30 females Of whom 34 were Native male, 27 were White male, 21 were
Native female and 9 were White female).

Group Three consisted of

94 subjects who had maintained six months or more of sobriety and were
active members of Alcoholics Anonymous.

Twenty two subjects were

Native male, 36 were White male, 19 were Native female, and 16 were
White female.
Although the sample consisted of participants from all socio
economic backgrounds, the majority were from the lower socio-economic

46

47
TABLE 1
SOURCES, NUMBERS, AND SEX OF SUBJECTS IN THE PRESENT STUDY
Source
(Male)
St. Rose A1 Care Centre,
St. Rose, Man.

Number of Subjects
(Female)
Total

Group
Composition

121

42

163

1, 2 & 3

Rosaire House, The Pas,
Man.

92

44

136

1, 2 & 3

Cameron Lodge, Thompson,
Man.

18

18

36

Detoxification Centre,
55 Lydia, Winnipeg,
Man.

20

8

28

1

New Careers, Dept, of
Labor, Gimli, Man.

16

8

24

3

University of North Dakota
Grand Forks, N.D.

7

4

11

3

Fort Alexander Indian
Reserve, Man.

4

5

9

3

St. Boniface Hospital,
Winnipeg, Man.

6

2

8

1, 2, &

Victoria Hospital,
Winnipeg, Man.

3

2

5

1, 2

St. Mathews Church Drop
In Centre, Winnipeg,
Man.

1

1

2

3

Pine Falls, Man.

1

1

2

3

Oak Lake Indian Reserve
Pipestone, Man.

1

1

2

3

AA, Winnipeg Chapter,
Winnipeg, Man.

1

0

1

3

290

137

427

Totals

1, 2
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class.

Ages ranged from 16 years to 69 years.

The subjects were

all recovering alcoholics receiving treatment; or holding active
membership in Alcoholics Anonymous.

The instruments were administered

by the professional treatment center staffs to patients; by the writer
to New Careers Staff; and by members of Alcoholic's Anonymous to
their fellow members in Manitoba and North Dakota between May 1979 and
March 1980.
Procedures for Data Collection
The subjects were all judged to be alcoholics by the professional
staffs of the treatment centers.

The subjects in Group Three were

judged to be alcoholic by their records of chronic drinking and current
active membership in Alcoholics Anonymous.

The Rotter's IE Scale

and the Eysenck Personality Questionnaire were both administered to
the subjects in Group One, Group Two, and Group Three.

Group One

consisted of subjects who had just quit drinking but had not received
treatment.

Group Two consisted of subjects in a twenty one day treat

ment program who had just completed treatment.
Sixty seven subjects, consisting of 28 Native males, 19 White
males, 17 Native females, and three White females were administered the
Rotter IE and the EPQ as a pretest before treatment and as a posttest
at the end of treatment.

Of the sixty seven subjects who composed the

pretest-posttest sample, ten received treatment at Cameron Lodge,
Thompson, nineteen received treatment at St. Rose A1 Care Centre, St.
Rose, and thirty eight received treatment at Rosaire House, The Pas,
Manitoba.
Group Three consisted of subjects who had successfully been sober
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for six months and who were active members of Alcoholics Anonymous.
In Groups One and Two, the instruments were administered by
the staff to the participants on a voluntary basis at the beginning
and at the end of treatment.

Because of some subjects' breaking

treatment and the unwillingness of other subjects to fill out the
questionnaires the second time, there is a larger representation of
Group One subjects in the study than of Group Two.

The subjects in

Group Three were administered the instruments by the writer, or by
AA members to whom the instruments had been administered by the
writer.

The completed instruments were collected by the writer and

hand scored.
Instrumentation
In this section the reliability and validity studies of the Rotter
IE Scale and the Eysenck Personality Questionnaire will be presented.
The Rotter Internal-External Locus of Control Scale
The Rotter Internal-External Locus of Control Scale is a 29-item,
forced choice, untimed, self-administered questionnaire.

The question

naire, which includes six filler items, measures the subject's beliefs
about the effects of reward or reinforcement on preceding behavior,
that is, whether the person perceives reward as being contingent on
his own behavior or independent of it.
The test is scored in the direction of external controls, with
one point being given for each external statement selected.
range from zero (most internal) to 23 (most external).
ments are paired with external statements.

Scores can

Internal state

The items are not arranged
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in a difficulty hierarchy, but rather are samples of attitudes in a
wide variety of different situations.

The test is additive, and the

items are not comparable.
Subjects differ in their expectations of reinforcement, with
those of low scores (high internality) expecting reinforcement related
to their own behavior.
The test is considered to be a measure of a generalized ex
pectancy and reflects Rotter's Social Learning Theory.

The theory

states that a reinforcement acts to strengthen the expectancy of a
particular behavior or event's being followed by that reinforcement
in the future.

Subjects who feel they have control of the situation

are likely to exhibit perceptual behavior that will better enable them
to cope with potentially threatening situations than subjects who feel
r

chance or other non controllable forces determine whether or not their
behavior will be successful.

Subjects who believe in chance or luck

as a solution to one's problems are characterized by less productivity
and greater passivity.

Those who feel unable to control their own

destiny feel alienated and powerless.
Reliability Studies Using the Rotter IE
Rotter (1966) reported reasonable internal consistency with the
IE Scale.

He studied one hundred elementary psychology students with

the IE to measure its reliability.

He found a split half Spearman-

Brown coefficient of .73 and a Kuder-Richardson coefficient of .73.
In another combined sample of 400 Ohio State University Elementary
Psychology students, Rotter found a Kuder-Richardson coefficient of

.70.
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To evaluate test-retest reliability, Rotter used the IE Scale
with a group of 60 elementary psychology students and found a testretest reliability of .72.

Jessor (Rotter, 1966) studied 28 prisoners

using the IE Scale.

After one month, he reported a test-retest

reliability of .78.

Krapu (1977) measured the test-restest reliability

of the IE Scale over a 23-day period with a group of 55 Education
students at the University of Missouri, and found a test-retest co
efficient of .83.
Hersch and Schreibe (1967) studied 100 Connecticut Service Corps
students to determine test-retest reliability of the Rotter IE Scale,
and to determine correlation coefficients of the IE Scale with 24
scales of the C.P.I.

They found that test-retest reliability co

efficients of the IE Scale ranged up to .84 over a two month period,
with a slight retest shift toward internality.

A coefficient of .72

was found for a one-year test-retest reliability of the IE Scale.
Validity Studies Using the Rotter IE Scale
Ware as reported by (Rotter, 1966) found a correlation of .24
between the IE Scale and the Taylor Manifest Anxiety Scale for 111
subjects (p<.05).
Hersch and Schreibe found significant and negative correlations
between the IE External scores and the C.P.I. Scales of Dominance
(-.25), Sociability (-.25), Well-being (-.32), Responsibility (-.28),
Tolerance (-.31), Achievement via Conformance (-.29), and Intellectual
Efficiency (-.28) all at p<.01.
Campbell and Fiske (1959) found concurrent validity on the
earlier 60-item scale of the forced choice IE test yielding correlations
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between .55 and .60 with the earlier James-Phares, Likert-type
Scale while Blackman (1962) studied 151 elementary psychology
students and reported a correlation of .56 with the same instruments.
Boulger (1973) conducted a study to validate the effectiveness
of Rotter's IE Scale, the Extraversion Scale (E) of the Eysenck
Personality Inventory, and a scale developed by herself.

With a

sample of 120 males and 63 females, mean age 34.55, she found the
IE Scale to be positively correlated with the Neuroticism (N) Scale
of the EPI (r=.33, p<.001) and negatively correlated with the E
Scale (r=.19,p<.01).
Pirkle (1973) studied the concurrent use of the Rotter IE Scale
and the IAR Questionnaire which also measures locus of control.

Both

instruments were administered to 716 female high school students.

She

found that the Pearson Correlation of the IE Scale with the IAR Scale
was significant at the .05 level, but the correlation was low (.14).
The Eysenck Personality Questionnaire
The Eysenck Personality Questionnaire is a 1975 revision of the
Eysenck Personality Inventory.

The 90-item, adult version of the EPQ

retains 75 percent of both the E and the N items without change or with
minor modifications.

The E, N, and P variables (extraversion, neuro

ticism, and psychoticism) represent what Eysenck considers to be the
three main dimensions of personality.

All three are viewed as higher

order factors pertinent to normal as well as pathological populations.
To construct the new psychoticism scale, Eysenck created a 106item questionnaire to measure different aspects of psychoticism and
administered the questionnaire to 821 women and 512 men constituting
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a random sample, to another group of 500 men and 500 women who
constituted the normal sample, and to a third group of 700 male and
700 female students.

Eysenck and Eysenck (1971) found that there

existed items theoretically relevant to the hypothesis of a psychoticism factor, that cohered together factorially in a consistent
manner, showed relative independence of N and E, measured P
reliably in a normal population, gave similar results for males and
females, and produced repeatable patterns.
The final version of the P Scale consists of 25 items, 14 of
them keyed for "yes" response.

The items involve a mixture of risk

taking, hostility, and insensitivity, and have the overall flavor of
psychopathy.
Tellegen, as reported in Buros, (1978) described the high P
scorers as careless, impulsive, spurning convention, inconsiderate,
unfeeling, and cruel; and also as disliked, deceived, and mistreated.
They professed marked social alienation and perceived themselves both
target for and source of malevolent action.
The E Scale consists of 21 items, 18 of them keyed to a "yes"
response.

The items carried over to the E Scale from the EPI or

were written anew to emphasize primarily the sociability component and
to deemphasize the compulsivity component of the former E scales.

The

E Scale is more homogeneous factorially on the EPQ than the EPI.
The E factor is closely related to the degree of excitation and
inhibition prevalent in the central nervous system.

The typical extra-

vert is sociable, likes parties, has many friends, needs to have people
to talk to, and does not like reading or studying by himself.

He
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prefers excitement and action to caution and solitude.
The N Scale consists of 23 items, all keyed to a "yes" response.
N is closely related to the inherent degree of lobility.
discriminates between normal adults and neurotics.

The scale

Eysenck and

Eysenck describe the high N scorer as being anxious, worried, moody,
depressed, overly emotional, overly reactive.

The stable individual

responds emotionally only slowly and generally weakly and returns to
base line quickly after emotional arousal; he is usually calm, eventempered, controlled and unworried.
The L (Lie) Scale consists of 21 items, six of which are scored
for a "yes" keyed response.

The scale basically reflects need for

social approval, which is manifested in defensiveness, dissimulation,
and social naivete.

The items are heterogeneous in content and roughly

balanced in keying.
Reliability Studies of the Eysenck Personality Questionnaire
The EPQ appears to have satisfactory reliability.

Eysenck and

Eysenck (1971) studied the reliability of the EPQ (P) using equi
valent forms with 216 boys and 224 girls in normal, random, and student
groups.

They found reliability of P for the normal sample (males) to

be .81, normal sample (females) .70, random samples (males) .77,
random sample (females), .72, students (males) .66, and students (fe
males), .76.
Tellegen, as found in Buros (1978) studied a sample of 5,574
people who were representative of urban England.

He found that inter

nal consistencies established by alpha coefficients, presented for
samples of females and males "normals" and prisoners averaged about
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.85 for the N and E Scales.

Kline, as found in Buros (1978), studied

the test-retest reliabilities of the P, E, N, and L Scales using 257
subjects (mostly students).

He found that test-retest reliabilities

of P (.78), E (.89), N (.86), and L (.84), and concluded that these
data indicated the four scales to be sufficiently reliable for use
with individuals.

The reported internal consistency reliabilities

ranged from .68 to .88, with a median of .84.

The stability coeffi

cients determined on normal samples for corresponding value for the
P Scale was somewhat lower at .78.

Scale intercorrelations were

quite low, indicating that the scales have very little redundancy.
Strickler (1978) as reported in Buros (1978) studied the inter
nal-consistency reliability for normal examinees on the EPQ.

He found

that coefficients ranged from .79 to .85 for the E, N, and L Scales,
and was .68 to .74 (males and females) for the P Score.

He found that

test-retest reliability, over a one-month interval for normal examinees
ranged from .80 to .90 for the E, N, and L Scales, and was .71 and .83
(male and female) for the P Scale.
Loo (1979) studied 139 female and 123 male university students
using the EPQ to obtain scale statistics and to perform hierarchical
analysis.

He found the internal consistency reliabilities of the E,

N, and L Scales to be consistent with those reported in the EPQ
Manual.
Validity Studies of the Eysenck Personality Questionnaire
The EPQ has been successfully correlated with the major scales
of other validated instruments.

Wakefield, Sasek, Brubaker, and

Friedman (1976) studied samples of 79 and 53 individuals respectively
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using the EPQ compared by means of canonical analysis to the MeyersBriggs Type Indicator and to the Adjective Check List to determine
the validity of the EPQ.

They found that the Extraversion and

Thinking Scales of the Meyers-Briggs Type Indicator and the EPQ
Neuroticism Scale were significantly negatively correlated.

The

EPQ Psychoticism Scale was positively correlated with the Adjective
Check List needs for Autonomy and Aggression and negatively correlated
with the needs for Nurturance and Deference.

This finding supports

the validity of the psychoticism scale because high psychoticism re
flects the qualities of autonomy and aggression or tough mindedness,
the opposite of the qualities of nurturance and deference.

The EPQ

Extraversion Scale was positively correlated with needs for Dominance,
Heterosexuality, Exhibition, Autonomy, and Change; and negatively cor
related with the needs for Succorance, Abasement, and Deference.

EPQ

Neuroticism was positively correlated with the needs for Succorance
and Abasement, and negatively correlated with the need for Dominance.
The canonical analysis of the Adjective Check List and the EPQ
yielded two significant related components. The first related component
2
(R=.77, XgQ = 96.68, p<.01 had a large canonical weight on the EPQ
E Scale (.92) and on the Adjective Check List the Achievement (.55),
Dominance (-.49), and Succorance (-.41) Scales. The second related
2
component (R=.70, x42 = 53.78, p<.05) had large canonical weights on
the EPQ Psychoticism (.71) and Neuroticism (.53) Scales, and on the
Adjective Check List the Nurturance (-.54) and Aggression (-.57)
Scales.

The results supported the validity of the EPQ.

Friedman, Wakefield, Boblitt, and Surman (1976) used the EPQ
with 31 schizophrenics formed into a paranoid schizophrenic group
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(n=10) and a non-paranoid schizophrenic group (n=21) in order to
investigate the validity of the Psychoticism Scale.
group of 20 hospital aids were also given the EPQ.

A comparison
They found that

significant differences between the normals and psychotics were
consistent with the validity of the Eysenck Psychoticism Scale.

Since

the normals differed from Psychotics on the Psychoticism Scale but
not on the other scales the discriminant validity of Eysenck's
Psychoticism and Neuroticism constructs were supported.
In summary the results of the studies reviewed provide evidence
that the Rotter Internal-External Locus of Control Scale and the
Eysenck Personality Questionnaire possess adequate reliability and
validity for use in the present study.
Statistical Analysis
The statistical tests employed in this study consisted of
Pearson correlation coefficients for hypothesis 1; one way analysis
of variance for hypotheses 2, 3, 4, 5, 6, 8 & 9 in which a Scheffe"
test was used to test for significant difference among groups; t test
for hypothesis 8; matched pairs dependent t test for hypothesis 14;
and multiple regression analysis for hypotheses 10, 11, 12 & 13.

The

.05 level of significance was employed in evaluating the hypotheses.
The University of North Dakota Computer Center IBM Computer was used
for calculating the data and the SPSS programs were used for the
statistical analysis.

CHAPTER IV
ANALYSIS OF THE DATA
The analysis of the data will be presented in the order of the
hypotheses presented in Chapter 1.

Tables summarizing the data for

each hypothesis are also included.
Hypothesis Number 1
There will be no significant relationship between locus of
control and psychoticism, extraversion, and neuroticism in the total
sample of alcoholics.
TABLE 2
PEARSON CORRELATION COEFFICIENTS FOR LOCUS OF CONTROL
AND THE EPQ SCALES (N=427)

Scales
EPQ-Psychoticism

EPQ-P

EPQ-E

EPQ-N

LOC

—

-.031

.271b

.223b

EPQ Extraversion

—

EPQ Neuroticism

-.21Sb
—

-.059
.094

Locus of Control

a for r >. .098, p<.05
b for r ^ .128, p<.01

Table 2 shows there was a significant positive correlation between
the Locus of Control Scale and the EPQ-Neuroticism Scale, and the EPQ
Psychoticism and EPQ Neuroticism Scale.
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A significant negative
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relationship was also recorded between the EPQ Extraversion and
Neuroticism Scales.

Based on these results Hypothesis 1 was rejected

in part.
Hypothesis Number 2
Pretreatment alcoholics will be significantly more neurotic
than alcoholics completing treatment and than post treatment recovering
alcoholics.
Data in Table 3 are presented on the analyses of variance for
the Neuroticism Scale of the Eysenck Personality Questionnaire among
the three groups.

The Anova yielded an F ratio of 4.256 which was

significant at <.05 level.
TABLE 3
ANALYSIS OF VARIANCE FOR THE EPQ NEUROTICISM SCALE

Source

df

SS

MS

2

331.446

168.723

Within Groups

424

16511.659

38.943

Total

426

16843.105

Among Groups

F Ratio
4.256

F Prob.
.0148

.05>
Table 4 presents data on means and standard deviations of the
three groups on the Neuroticism Scale.

A Scheffe' Test yielded a

significant difference (p<.05), with Group Three lower than the Group
One and Group Two means.
the hypothesized outcome.

This finding was not in concordance with
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TABLE 4
MEANS AND STANDARD DEVIATIONS ON THE EPQ NEUROTICISM
SCALE FOR THE THREE GROUPS
Group

N

M

SD

Group One

242

16.900

4.651

Group Two

91

16.527

4.873

Group Three

94

14.702

9.925

427

16.337

6.289

Total/average

Hypothe;si s Number 3
Post treatment recovering alcoholics will be significantly more
extraverted than alcoholics completing treatment, and alcoholics
completing treatment will be more extraverted than pretreatment
alcoholics.
In Table 5 are data from a one way analysis of variance comparing
the EPQ Extraversion Scale scores among the three groups.

The test

yielded an F test of 7.110 which was significant at the .001 level.
TABLE 5
ANALYSIS OF VARIANCE FOR THE EPQ-EXTRAVERSION SCALE
SS

MS

F Ratio

2

455.910

227.955

7.110

Within Groups

424

13593.659

30.060

Total

426

14049.566

Source
Among Groups

.001

df

F Prob
.0009
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The data in Table 6 shows the mean and standard deviation for
the three groups on the Extraversion Scale.

A Scheffe' test showed

that the mean of Group Three was significantly higher (.05) than the
means of Group One and Group Two.

The hypothesis number 3 was accepted

as it relates to Group One and Group Three, but not between Group One
and Group Two.

Therefore the findings regarding the hypothesis were

partially accepted.
TABLE 6
MEANS AND STANDARD DEVIATIONS ON THE EPQ-EXTRAVERSION SCALE
Group

N

M

SD

Group One

242

11.690

4.572

Group Two

91

11.571

5.016

Group Three

94

14.149

8.225

427

12.206

5.743

Total/average

Hypothesis Number 4
Pretreatment alcoholics will have a significantly higher psychoticism level than alcoholics completing treatment, and than post
treatment recovering alcoholics.
In Table 7 data are presented testing hypothesis number 4.
The analysis of variance showed a significant F ratio of 15.699 which
was significant at the .001 level.
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TABLE 7
ANALYSIS OF VARIANCE FOR THE EPQ-RSYCHOTICISM SCALE

Source

df

Among Groups

SS

MS

F Prob.

F Ratio

2

336.640

168.319

Within Groups

424

4545.973

10.721

Total

426

15.699.0000

4882.613

Data are shown in Table 8 on the means and standard deviations for
the three groups on the EPQ-Psychoticism Scale.

Group Three - the AA

sample - had a significantly lower Psychoticism Scale mean than either
Group Two - the treatment sample, or Group One - the pretreatment
sample.

A Scheffe' test indicated that there was a significant mean

difference between Group Three when compared to groups One and Two, and
hypothesis number 4 was accepted as it relates to Group One and Two,
having a higher mean Psychoticism Scale Score than Group Three.

How

ever, the outcome regarding Groups One and Two are reversed from the
hypothesized outcome.
TABLE 8
MEANS AND STANDARD DEVIATIONS ON THE EPQ-PSYCHOTICISM SCALE
Group

N

M

SD

Group One

242

5.8926

3.4214

Group Two

91

6.2198

3.5176

Group Three

94

3.8617

2.5636

427

5.3248

3.1675

Total/average
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Hypothesis Number 5
Post treatment recovering alcoholics will be more external
in locus of control than alcoholics completing treatment, and alco
holics completing treatment will be more external than pretreatment
alcoholics.
Table 9 shows the results of an analysis of variance with the
Rotter Internal-External Locus of Control Scale.

The F ratio of

1.406 was not significant.
TABLE 9
ANALYSIS OF VARIANCE FOR THE ROTTER-IE LOCUS OF CONTROL SCALE
Source

df

SS

MS

F Ratio

2

77.073

38.537

1.406

Within Groups

424

11619.669

27.405

Total

426

11696.742

Among Groups

F Prob
.2462

In Table 10 data on the means and standard deviations on the Locus
of Control Scale show that Group Three, the Alcoholics Anonymous Sample,
had a higher mean than Groups One and Two, the treatment or pretreat
ment samples.

Although Group Three did have the highest mean as pre

dicted in the hypothesis no significant difference on the Scheffe" test
was noted and therefore no evidence was shown for the acceptance
of hypothesis number 5.
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TABLE 10
MEANS AND STANDARD DEVIATIONS FOR THE ROTTER IE
LOCUS OF CONTROL SCALE
Group

N

M

SD

Group One

242

8.930

3.404

Group Two

91

8.242

3.579

Group Three

94

9.532

9.085

427

8.916

5.240

Total/average

Hypothesis Number 6
White males will be significantly more internal in locus of
control than Native males, Native females, and White females.
An analysis of variance test showed that there was a significant
difference among the four groups on the Rotter IE Locus of Control
Scale.

Table 12 shows this data.
TABLE 11
ANALYSIS OF VARIANCE ON THE LOCUS OF CONTROL
SCALE AMONG THE FOUR ETHNIC X SEX GROUPS

Source

df

SS

MS

F Ratio

3

753 .072

251.024

9.703

Within Groups

423

10943 .812

25.872

Total

426

11696 .884

Among Groups

F Prob.
.000
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TABLE 12
MEANS AND STANDARD DEVIATIONS FOR THE FOUR
ETHNIC X SEX GROUPS ON THE LOCUS OF CONTROL SCALE
Group

N

M

SD

Native Women

99

10.758

8.288

Native Males

131

9.400

3.060

White Women

36

9.029

4.039

White Males

161

7.367

3.892

Total/average

427

8.916

5.240

A Scheffe" test showed significant differences between White
males and Native males, and between White males and Native females, and
the hypothesis was accepted in part.
Hypothesis Number 7
Married alcoholics living with their spouse will have a signi
ficantly more internal locus of control than non-married alcoholics.
Table 13 shows the data relating to hypothesis number 7.

A

significant t value was found but the difference was in the opposite
direction predicted and therefore the hypothesis was rejected.
TABLE 13
MEANS, STANDARD DEVIATIONS, AND t TEST ON THE
LOCUS OF CONTROL SCALE FOR MARRIED AND NON-MARRIED ALCOHOLICS
N

M

SD

t Value

287

6.923

4.567

1.830

Married Alcoholics 140

7.793

4.720

Group
Single Alcoholics
Total

427

t Prob
.05
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Hypothesis Number 8
Older alcoholics (age 40-69) will be significantly lower in
psychoticism and neuroticism and be more internal in locus of control
than younger or middle category age groups of alcoholics.
Table 14 presents data relating to the analysis of variance with
EPQ-Psychoticism Scale.

Results showed an F Ratio of 19.326 which

was significant at less than the .001 level of confidence.
TABLE 14
ANALYSIS OF VARIANCE WITH THE EPQ-PSYCHOTICISM
SCALE AMONG THE THREE AGE CATEGORIES
SS

MS

F Ratio

F Prob

2

40 5.032

202.516

19.326

.000

Within Categories 424

444 3.108

10.479

Total/average

4848.140

Source
Among Categories

df

426

Table 15 shows the data on the means and standard deviations on
the Psychoticism Scale among the three age groups.

A Scheffe' test

indicated that the older age alcoholic group had significantly lower
mean scores than the other two groups and the hypothesis was accepted
as it related to the EPQ Psychoticism Scale.
TABLE 15
MEANS AND STANDARD DEVIATIONS
ON THE EPQ-PSYCHOTICISM SCALE FOR THE THREE AGE CATEGORIES
Age Category

N

Age 16-25
Age 26-39
Age 40-68
Total/average

no
166
151
427

M
6.736
5.861
4.305
5.536

SD
3.323
3.434
2.937
3.374
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In Table 16 are presented data among the three age groups on an
analysis of variance relating to the Neuroticism Scale of the EPQ
results showed an F ratio of 11.517 significant at the .000 level of
probability.
TABLE 16
ANALYSIS OF VARIANCE FOR THE NEUROTICISM SCALE
OF THE EPQ AMONG THE THREE AGE CATEGORIES
Source

df

Among Categories

2

SS

MS

F Ratio

F Prob.

601.114

300.557

11.517

.000

Within Categories 424

11064.881

Total

11655.995

426

26.096

Means and standard deviations for the EPQ-Neuroticism Scale are
shown in Table 17.

A Scheffe-' test showed that the older age group of

alcoholics had a significantly lower mean Neuroticism Scale score than
did the other two age groups as hypothesized and hypothesis 8 as it
relates to the Neuroticism Scale was supported.
TABLE 17
MEANS AND STANDARD DEVIATIONS FOR THE NEUROTICISM
SCALE OF THE EPQ FOR THE THREE AGE CATEGORIES

N

M

Age 16-25

11 0

16.673

4.879

Age 26-39

16 6

17.187

4.718

Age 40-68

15 1
42 7

14.536

5.655

16.117

5.233

Age Categories

Total/average

/

SD

Data on an analysis of variance for the Locus of Control Scale
are presented in Table 18.

An F ratio of 8.508 significant at the .001
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was found.
TABLE 18
ANALYSIS OF VARIANCE ON THE LOCUS OF CONTROL
SCALE AMONG THE THREE AGE CATEGORIES

Source
Among Categories
Within Categories
Total

df

SS

2

217.329
5415.405

424
426

MS
108.665
12.772

F Ratio

F Prob.

8.508

.000

5632.734

Table 19 shows the means and standard deviations on the Locus of
Control Scale among the three age groups.

A Scheffe" test showed that

the Locus of Control Score was significantly lower for the older age
group than for the other two age groups of alcoholics and hypothesis
number 8 as it relates to the Locus of Control Scale was retained.
TABLE 19
MEANS AND STANDARD DEVIATIONS ON THE ROTTER
LOCUS OF CONTROL SCALE FOR THE THREE AGE CATEGORIES

Age Categories

N

M

SD

Age 16-25

110

9.800

3.168

Age 26-39
Age 40-68

165
151

8.554
7.967

3.692
3.717

Total/average

427

8.667

3.636

Hypothesis Number 9
There will be no significant difference in extraversion among
the three age categories.
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Data relating to hypothesis 9 are shown in Tables 20 and 21.
Table 20 presents the results of an analysis of variance on the EPQExtraversion Scale among the three groups.
TABLE 20
ANALYSIS OF VARIANCE FOR THE EXTRAVERSION SCALE
FOR THE THREE AGE GROUPS
Source

df

SS

Among Categories
Within Categories

2
424

62.743
51282.240

Total

426

<1344.983

MS
31.372
21.892

F Ratio

F Prob

1.483

.240

Table 21 shows the means and standard deviations on the EPQExtraversion Scale for the three age groups.

No mean differences on

the Scheffe' test were reported among the three groups on this scale
and hypothesis 9 was supported.
TABLE 21
MEANS AND STANDARD DEVIATIONS ON THE
EPQ-EXTRAVERSION SCALE AMONG THE THREE AGE CATEGORIES
Group

N

M

SD

Age 16-25
Age 26-39
Age 40-68

no
166
151

12.255
12.410
11.556

4.444
4.766
4.748

Total/average

427

12.068

4.684
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Hypothesis Number 10A
For Group One, locus of control will not be predictable
using selected demographic and identification factors and psychoticism, extraversion, and neuroticism in combination.
The stepwise full model yielded a multiple R of .358 which was
not significant with 13 and 103 degrees of freedom.

Sex was the best

predictor of locus of control but only accounted for four percent of
the variance, the four variables of sex, EPO-Psychoticism Scale,
marriage status and age, accounted for about 10 percent of the total
accountable variance of 13 percent.

The hypothesis of no relationship

between these predictor variables and locus of control was supported
for Group One.
are shown in

The Correlational data related to this hypothesis
Table 22.

The highest single correlation coefficients were with sex,
the Psychoticism Scale, and Race.

Other variables in the full model:

years of sobriety, group, and EPQ-Neuroticism showed such a small
relationship with Locus of Control that they were dropped by the
computer from the Multiple Correlation Model.
Hypothesis Number 1OB
For Group Two, locus of control will not be predictable using
selected demographic and identification factors and psychoticism,
extraversion, and neuroticism in combination.
Data testing this hypothesis are shown in Table 23.

The full

model of predictor variables yielded a multiple R of .621 and accounted
for about 39 percent of the variance with the Locus of Control Scale.
The best predictors were number of treatments, the Extraversion Score

TABLE 22
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO LOCUS OF CONTROL FOR GROUP ONE

Variable

Multiple R

R Squared

R Sq. Change

Simple r

Sex

.1964

.0386

.0386

-.196

Psychoticism Score-EPQ

.2817

.0794

.0408

.190

Marriage Status

.3006

.0904

.0110

.066

Age

.3189

.1017

.0113

-.182

Treatment Centre

.3293

.1085

.0067

-.064

Education

.3404

.1159

.0074

-.085

Lie Score - EPQ

.3467

.1202

.0043

.033

Subject Identity

.3525

.1243

.0041

-.019

Years of Drinking

.3545

.1257

.0014

-.181

Extraversion Score EPQ

.3561

.1268

.0011

.036

Race

.3572

.1276

.0008

-.189

Occupational Status

.3578

.1280

.0004

.053

Number of Treatments

.3581

.1282

.0002

.012
(N.S.)

TABLE 23
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO LOCUS OF CONTROL FOR GROUP TWO
Variable

Multiple R

R Squared

R Sq. Change

Simple r

Number of Treatments

0.38831

0.15078

0.15078

-0.38831

E Score

0.50566

0.25570

0.10491

-0.30755

P Score

0.53883

0.29034

0.03464

0.23845

Marriage Status

0.56173

0.31554

0.02520

0.13241

Identity

0.56795

0.32257

0.00703

-0.11317

L Score

0.57960

0.33594

0.01337

0.26499

Race

0.59130

0.34964

0.01370

-0.11959

Sex

0.59882

0.35858

0.00895

-0.07084

N Score

0.60569

0.36688

0.00828

0.08999

Education

0.61228

0.37489

0.00803

-0.19145

Age

0.61661

0.38021

0.00532

-0.12214

Treatment Centre

0.61980

0.38415

0.00394

0.14681

Years of Drinking

0.62144

0.38619

0.00203

-0.06425

F Ratio

.774
(N.S.)
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of the EPQ, and the EPQ-Psychoticism Score.

Together these three

variables accounted for 29 percent of the total variance.

The highest

simple correlation coefficients were between locus of control and the
number of treatments, Extraversion Score, and the L Score of the EPQ.
Although a high multiple R of .621 was found, this hypothesis
could not be tested because of insufficient data.

Hypothesis Number IOC
For Group Three, locus of control will not be predictable using
selected demographic and identification factors and psychoticism, extra
version, and neuroticism in combination.
Data testing this hypothesis are shown in Table 24.
The stepwise forward full model of predictor variables yielded a
Multiple R of .534 which was significant with 12 and 63 degrees of free
dom.

Sex was the best predictor of locus of control, accounting for

14 percent of the variance.

The four variables of sex, N, race, and

occupation accounted for about 22 percent of the total accountable
variance of 23 percent.

The hypothesis of no relationship between

these predictor variables and locus of control was not supported for
Group Three.

The correlational data related to this hypothesis are

shown in Table 24.
Hypothesis Number 11A
For Group One, psychoticism will not be predictable using selected
demographic and identification factors, and locus of control, extraversion,
and neuroticism in combination.
The stepwise forward full model of predictor variables yielded a

TABLE 24
STEPWISE FORWARD MODEL CORRELATION COFEFFICIENTS RELATING PREDICTOR VARIABLES
TO LOCUS OF CONTROL FOR GROUP THREE

Variable

Multiple R

R Squared

R Sq. Change

Simple r

Sex

0.36874

0.13597

0.13597

-0.36874

N Score

0.41405

0.17144

0.03547

0.27162

Race

0.45465

0.20671

0.03527

-0.23781

Occupations

0.46974

0.22065

0.01395

0.03911

L Score

0.47910

0.22954

0.00888

0.16329

Education

0.48940

0.23951

0.00997

0.00099

Years of Sobriety

0.49601

0.24602

0.00651

-0.07900

Marriage Status

0.50419

0.25421

0.00819

-0.01649

Number of Treatments

0.51398

0.26417

0.00997

-0.09963

P Score

0.52213

0.27262

0.00844

0.09038

Years of Drinking

0.53037

0.28129

0.00867

-0.20541

Age

0.53383

0.23498

0.00369

-0.17353

(p<.05)
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Multiple R of .566 which was significant with 14 and 102 degrees of
freedom.

Age was the best predictor of psychoticism, accounting for

13 percent of the variance.

The two variables of age and N accounted

for about 21 percent of the total accountable variance of 32 percent.
The hypothesis of no relationship between these predictor variables
and psychoticism was not supported for Group One.

The correlational

data related to this hypothesis are shown in Table 25.
Hypothesis Number 11B
For Group Two, psychoticism will not be predictable using
selected demographic and identification factors, and locus of control,
extraversion, and neuroticism in combination.
The stepwise forward full model of predictor variables yielded
a high Multiple R of .749.

However, because of insufficient data

this hypothesis was not tested.

Age was the best predictor of

psychoticism, accounting for 19 percent of the variance.

The three

variables of Age, N, and sex accounted for about 36 percent of the
total accountable variance of 56 percent.

The correlational data

related to this hypothesis are shown in Table 26.
Hypothesis 11C
For Group Three, psychoticism will not be predictable using
selected demographic and identification factors, and locus of control,
extraversion, and neuroticism in combination.
The stepwise forward full model of predictor variables yielded
a Multiple R of .527 which was not significant with 14 and 61 degrees of
freedom.

The three variables of race, sex, and marriage each accounted

for 5 percent of the total accountable variance of 28 percent.

The

TABLE 25
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO PSYCHOTICISM FOR GROUP ONE

Variable

Multiple R

R Squared

R Sq. Change

Simple r

Age

0.36602

0.13397

0.13397

-0.36602

N Score

0.46603

0.21718

0.08321

0.35392

Sex

0.48453

0.23477

0.01759

0.07066

Locus of Control Score

0.50675

0.25679

0.02202

0.19906

Education

0.52076

0.27119

0.01440

-0.09961

Number of Treatments

0.52998

0.28088

0.00969

0.07753

Race

0.53862

0.29011

0.00922

-0.20395

L Score

0.54963

0.30209

0.01198

-0.25825

Identity

0.55363

0.30650

0.00441

-0.05162

Treatment Centre

0.55994

0.31353

0.00703

0.06764

Group Number

0.56285

0.31680

0.00326

-0.01370

E Score

0.56443

0.31858

0.00178

-0.01841

Occupations

0.56535

0.31962

0.00104

0.00690

Years of Drinking

0.56614

0.32051

0.00089

-0.26437

R Ratio

3.228
( p<.05)

TABLE 26
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO PSYCHOTICISM FOR GROUP TWO
Variable

Multiple R

R Squared

R Sq. Change

Simple r

Age

0.43324

0.18770

0.18770

-0.43324

N Score

0.53477

0.28598

0.09828

0.30865

Sex

0.59985

0.35982

0.07384

0.12174

Race

0.66986

0.44871

0.08889

-0.41841

Education

0.69035

0.47659

0.02787

-0.30458

Identity

0.71194

0.50685

0.03027

-0.11171

Locus of Control Score

0.72431

0.52463

0.01777

0.23845

Treatment Centre

0.73062

0.53380

0.00918

0.27334

Number of Treatments

0.73777

0.54431

0.01051

-0.05408

Occupations

0.74424

0.55389

0.00958

0.00776

Years of Drinking

0.74689

0.55784

0.00395

-0.34122

Marriage Status

0.74894

0.56091

0.00308

-0.10958

E Score

0.74927

0.56140

0.00049

-0.09813

F Ratio

1.575
(N.S)
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hypothesis of no relationship between these predictor variables and
psychoticism was supported for Group Three.

The correlational data

related to this hypothesis are shown in Table 27.
Hypothesis Number 12A
For Group One, extraversion will not be predictable using
selected demographic and identification factors and locus of control,
psychoticism and neuroticism in combination.
The stepwise forward full model of predictor variables yielded
a Multiple R of .310 which was not significant with 12 and 104 degrees
of freedom.

N was the best predictor of extraversion but only accounted

for 5 percent of the total accountable variance of 10 percent.

The

hypothesis of no relationship between these predictor variables and
extraversion was supported for Group One.

The correlational data

related to this hypothesis are shown in Table 28.
Hypothesis Number 12B
For Group Two, extraversion will not be predictable using selected
demographic and identification factors and locus of control, psychoticism
and neuroticism in combination.
The stepwise forward full model of predictor variables yielded a
high Multiple R of .645.

However, because of insufficient data, this

hypothesis could not be tested.

N was the best predictor of extra

version, accounting for 16 percent of the variance.

The three variables

of N, years of drinking, and locus of control accounted for about 32
percent of the total accountable variance of 42 percent.

The cor

relational data related to this hypothesis are shown in Table 29.

TABLE 27
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO PSYCHOTICISM FOR GROUP THREE
Variable

Multiple R

R Squared

R Sq. Change

Simple r

Race

0.22130

0.04897

0.048897

-0.22130

Sex

0.30648

0.09393

0.04496

0.17295

Marriage Status

0.37983

0.14427

0.05034

-0.17328

N Score

0.42011

0.17649

0.03222

0.16301

Treatment Centre

0.44927

0.20184

0.02535

-0.12521

Years of Sobriety

0.46832

0.21932

0.01748

0.03575

Locus of Control Score

0.47873

0.22918

0.00986

0.09038

Number of Treatments

0.48980

0.23990

0.01072

0.06187

Years of Drinking

0.49415

0.24419

0.00429

0.08858

Age

0.52090

0.27133

0.02715

-0.13053

Occupations

0.52308

0.27361

0.00228

0.15988

Education

0.52589

0.27656

0.00294

-0.07032

E Score

0.52657

0.27727

0.00071

-0.06952

L Score

0.52668

0.27739

0.00012

-0.00772

F Ratio

1.673
(N.S.)

TABLE 28
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO EXTRAVERSION FOR GROUP ONE
Variable

Multiple R

R Squared

R Sq. Change

Simple r

N Score

0.21252

0.04517

0.04517

-0.21252

Number of Treatments

0.24522

0.06013

0.01497

-0.13353

Occupations

0.27077

0.07332

0.01319

-0.08907

P Score

0.28995

0.08407

0.01076

0.00161

Age

0.29842

0.08906

0.00498

-0.02264

Sex

0.30320

0.09193

0.00288

0.06374

Treatment Centre

0.30607

0.09368

0.00175

-0.04817

Locus of Control Score

0.30729

0.09443

0.00075

0.03622

Years of Drinking

0.30830

0.09505

0.00062

-0.04171

Marriage Status

0.30956

0.09583

0.00078

0.02709

Race

0.30993

0.09606

0.00023

0.01342

L Score

0.31013

0.09618

0.00012

-0.00634

F Ratio

.922
(N.S)

TABLE 29
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO EXTRAVERSION FOR GROUP TWO
Variable

Multiple R

R Squared

R Sq. Change

Simple r

N Score

0.40471

0.16379

0.16379

-0.40471

Years of Drinking

0.49559

0.24561

0.08182

-0.21941

Locus of Control Score

0.57280

0.32810

0.08249

-0.30755

Sex

0.60112

0.36134

0.03324

0.06055

Age

0.61253

0.37520

0.01385

-0.16926

Race

0.62513

0.39079

0.01560

-0.06937

Marriage Status

0.63347

0.40129

0.01050

0.03469

Identity

0.63566

0.40406

0.00277

0.00636

L Score

0.63953

0.40900

0.00494

0.22847

Treatment Centre

0.64198

0.41214

0.00314

0.03660

Occupations

0.64423

0.41503

0.00289

0.01620

P Score

0.64476

0.41571

0.00068

-0.09813
(N.S.)
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Hypothesis Number 12C
For Group Three, extraversion will not be predictable using
selected demographic and identification factors and locus of control,
psychoticism and neuroticism in combination.
The stepwise forward full model predictor variables yielded a
Multiple R of .441 which was not significant with 13 and 62 degrees
of freedom.

N was the best predictor of extraversion, accouting for

nine percent of the variance.

The three variables of N, age, and

education accounted for about 15 percent of the total accountable
variance of 19 percent.

The hypothesis of no relationship between

these predictor variables and extraversion was accepted for Group
Three.

The correlational data related to this hypothesis are shown

in Table 30.
Hypothesis Number 13A
For Group One, neuroticism will not be predictable using
selected demographic and identification factors and locus of control,
psychoticism, and extraversion.
The stepwise full model of predictor variables yielded a
Multiple R of .571 which was significant with 12 and 104 degrees of
freedom.

L was the best predictor of neuroticism, accounting for

16 percent of the variance.

The three variables of L, P, and E

accounted for about 28 percent of the total accountable variance of
33 percent.

The hypothesis of no relationship between these predictor

variables and neuroticism was not supported for Group One.

The cor

relational data related to this hypothesis are shown in Table 31.

TABLE 30
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO EXTRAVERSION FOR GROUP THREE
Variable

Multiple R

R Squared

R Sq. Change

Simple r

N Score

0.30609

0.09369

0.09369

-0.30609

Age

0.35571

0.12653

0.03284

-0.11224

Education

0.38742

0.15009

0.02356

0.15554

Race

0.40926

0.16749

0.01740

-0.11254

Sex

0.41715

0.17402

0.00652

-0.06325

Years of Drinking

0.42124

0.17744

0.00343

-0.14427

Treatment Centre

0.42953

0.18449

0.00705

-0.06530

Marriage Status

0.43414

0.18848

0.00399

0.01266

Number of Treatments

0.43627

0.19033

0.00185

-0.00579

Years of Sobriety

0.43941

0.19308

0.00275

-0.07344

P Score

0.44014

0.19373

0.00064

-0.06952

Occupations

0.44076

0.19427

0.00054

-0.05655

L Score

0.44099

0.19447

0.00020

0.02141
(N.S.)

TABLE 31
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO NEUROTICISM FOR GROUP ONE
Variable

Multiple R
.

R Squared

R Sq. Change

Simple r

0.15704

0.15704

-0.39629

L Score

0.39829

P Score

0.47671

0.22725

0.07021

0.37443

E Score

0.52293

0.27346

0.04620

-0.21252

Marriage Status

0.54234

0.29413

0.02068

-0.23248

Treatment Centre

0.55073

0.30330

0.00917

0.07499

Education

0.55778

0.31112

0.00782

0.11709

Age

0.56310

0.31708

0.00596

-0.28415

Identity

0.56556

0.31986

0.00278

-0.14688

Occupations

0.56718

0.32169

0.00183

-0.05727

Sex

0.56894

0.32370

0.00201

0.04620

Years of Drinking

0.57021

0.32514

0.00144

-0.22535

Number of Treatments

0.57059

0.32557

0.00044

0.05346

F Ratio

(p<-05)
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Hypothesis Number 13B
For Group Two, neuroticism will not be predictable using
selected demographic and identification factors and locus of control,
psychoticism, and extraversion.
The stepwise full model of predictor variables yielded a high
Multiple R of .822.

However, because of insufficient data, this

hypothesis could not be tested.

L was the best predictor of

neuroticism, accounting for 33 percent of the variance.

The three

variables of L, P, and E accounted for about 49 percent of the total
accountable variance of 68 percent.

The correlational data related

to this hypothesis are shown in Table 32.
Hypothesis Number 13C
For Group Three, neuroticism will not be predictable using
selected demographic and identification factors and locus of control,
psychoticism, and extraversion.
The stepwise full model of predictor variables yielded a Multiple
R of .550 which was significant with 12 and 63 degrees of freedom.

E

was the best predictor of introversion, accounting for 9 percent of
the variance.

The three variables of E, LOC, and marriage accounted

for about 22 percent of the total accountable variance of 30 percent.
The hypothesis of no relationship between the predictor variables and
neuroticism was not supported by Group Three.

The correlational data

related to this hypothesis are shown in Table 33.
Hypothesis Number 14
There will be significant differences between pre and post
test scores of locus of control, psychoticism, extraversion, and

TABLE 32
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO NEUROTICISM FOR GROUP TWO

Variable

Multiple R

R Squared

R Sq. Change

Simple r

L Score

0.57645

• 0.33229

0.33229

-0.57645

P Score

0.65654

0.43105

0.09876

0.30865

E Score

0.70230

0.49323

0.06218

-0.40471

Number of Treatments

0.72267

””0. 52225

0.02902

0.15006

Years of Drinking

0.72960

0.53231

0.01006

-0.15599

Age

0.77301

0.59754

0.06523

0.01117

Race

0.79430

0.63092

0.03337

-0.02490

Sex

0.80523

0.64839

0.01748

0.04891

Marriage Status

0.81091

0.65758

0.00918

-0.33310

Locus of Control
Score

0.81583

0.66559

0.00801

0.08999

Occupations

0.81897

0.67070

0.00512

-0.19388

Treatment Centre

0.82035

0.67297

0.00227

-0.11076

Education

0.82165

0.67511

0.00214

-0.12576

Identity

0.82191

0.67553

0.00042

-0.22898

F Ratio

(N.S.)

TABLE 33
STEPWISE FORWARD MODEL CORRELATION COEFFICIENTS RELATING PREDICTOR VARIABLES
TO NEUROTICISM FOR GROUP THREE

Variable

Multiple R

R Squared

R Sq. Change

Simple r

E Score

0.30609

0.09369

0.09369

-0.30609

Locus of Control
Score

0.41081

0.16876

0.07508

0.27162

Marriage Status

0.46690

0.21799

0.04923

-0.23025

Age

0.49373

0.24377

0.02573

-0.21194

Sex

0.50869

0.25876

0.01499

-0.24089

L Score

0.52461

0.27522

0.01646

-0.10090

P Score

0.53497

0.28620

0.01098

0.16301

Treatment Centre

0.54045

0.29209

0.00589

0.03337

Race

0.54508

0.29711

0.00502

0.0

Number of Treatments

0.54782

0.30011

0.00300

-0.05204

Years of Drinking

0.54891

0.30130

0.00119

-0.11622

Years of Sobriety

0.55007

0.30258

0.00128

-0.04120

F Ratio

(p<. 05)
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neuroticism.
Table 34 shows the matched pairs dependent t tests of the
pretest-posttest scores of the EPQ P, E, N, and the Rotter IE LOC
scores.

The sample size, means, and standard deviations for all

four scores are also shown.

There were no significant differences

found on any of the four scores between pretest and posttest
administration of the EPQ and Rotter IE Scales.

On the basis of

all tests of significance the hypothesis 14 is rejected.

TABLE 34
MATCHED PAIRS DEPENDENT t TEST FOR THE TREATMENT GROUP

Variable
Psychoticism

Extraversion

Neuroticism

Locus of Control

Group Two

No. of
Cases

M

SD

pretest

67

6.0000

3.303

posttest

67

6.0448

3.514

pretest

67

11.0896

4.565

posttest

67

12.0149

4.885

pretest

67

16.7015

4.546

posttest

67

16.2537

5.085

pretest

67

8.9701

3.389

posttest

67

8.1493

3.602

t Value

1 Tail Prob.

+0.08

.470

+1.13

.130

-0.54

.296

-1.36

.089

CHAPTER V
SUMMARY, DISCUSSION, CONCLUSIONS
IMPLICATIONS, AMD RECOMMENDATIONS
Summary
The purpose of this study was to measure locus of control
(LOC), psychoticism, extraversion, neuroticism and other demographic
variables in three groups of recovering alcoholics.

Also included in

the study were sixty seven subjects who answered the EPQ and Rotter IE
before and after treatment to provide a longitudinal dimension to the
study.
The research population consisted of 427 recovering alcoholics
who answered the EPQ and Rotter IE between May 1979 and March 1930
in treatment centers, detoxification wards, and AA meetings, in
Manitoba and at the University of North Dakota in Grand Forks.

The

subjects also completed a demographic questionnaire which presented
questions related to sex, age, race, marriage status, education,
occupation, years of drinking and years of sobriety, and the treatment
center where the subject was treated.
The 427 subjects in the study were in three groups.

Group One

consisted of subjects in detoxification and treatment centers around
the Province of Manitoba who had just quit drinking and were awaiting
treatment.

Group Two consisted of subjects who had just finished a

21 day treatment for alcoholism in treatment centers and hospital wards
around the Province of Manitoba.

Group Three consisted of subjects

who had been successfully sober for at least six months and who were
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active AA members in the Province of Manitoba and in the State of
North Dakota.
The statistical analyses that were employed in the study consisted
of descriptive data, one way analysis of variance, t tests, and multiple
regression.

The .05 level of significance was set for evaluating the

results.
The findings of this study are summarized below in the order in
which the hypotheses were presented:
1.

There was a significant positive correlation between

psychoticism and neuroticism, and psychoticism and locus of control;
and a significant, negative correlation between neuroticism and extra
version for the combined population of Group One, Group Two, and Group
Three.
2.

There was a significant difference in neuroticism between

Group One and Group Three, and between Group Two and Group Three, with
Group Three's having significantly less neuroticism than Group One and
Group Two.
3.

There was a significant difference in extraversion between

Group Three and the other groups.

Group Three had a significantly

greater extraversion than Group One or Group Two.
4.

There was a significant difference in psychoticism between

Group Three when compared to Group One and Group Two; Group Three had
the lowest psychoticism score.
5.

There was a significant difference in locus of control between

Group One and Group Two, with Group Two's having a more internal locus
of control.
6.

Group Three had the most external locus of control.

There was a significant difference in locus of control when
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sex and race were considered, with White males being significantly
more internal than Native males and Native females.
7.

There was no significant difference in locus of control

between subjects who were married and living with spouse and subjects
who were not married.

However, married subjects had a marginally more

external locus of control.
8.

There was a significant difference in psychoticism, neuro-

ticism, and locus of control between younger and older subjects.
subjects had lower levels of psychoticism and neuroticism, and

Older
a more

internal locus of control.
9.

There was no significant difference in extraversion between

younger and older subjects.
10.

There was no significant multiple relationship between the

predictive variables and locus of control for Group One and Group
Two.

However, for Group Three a significant relationship was found.
11.

There was a significant multiple relationship between the

predictor variables and the EPQ Psychoticism Scale for Group One, but
no

significant relationship was found for Group Two and Group Three.
12.

In none of the three groups were the predictor variables able

to yield a significant multiple relationship on the EPQ Extraversion
Scale.
13.

Neuroticism was found to have a predictable relationship with

the predictor variables in Group One and Group Three only.
14.

No significant changes in posttest scores were found for any

of the EPQ, P, E, N or Rotter IE LOC Scales in the treatment group.
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Discussion and Conclusions
This section is organized in two sections:

(1) to treat the

criterion variables psychoticism, extraversion, neuroticism, locus
of control and (2) relate the variables of sex, race, age, and
marriage status to each of the three groups of alcoholics.
The Criterion Variables
Psychoticism
The analysis of variance and multiple regression analysis
indicated that psychoticism is positively related to neuroticism and
locus of control.

Barnes (1979) also found that alcoholics were high

in anxiety and showed high levels of psychoticism and neuroticism.
Butts and Chotlas (1973) found a high positive relationship
between psychoticism and external locus of control in alcoholics.

This

study found that psychoticism is significantly lower in older subjects
compared to younger subjects.

Abelsohn and van der Spuy (1978) also

found that younger alcoholics had a significantly higher frequency of
emotional problems than older alcoholics.

In this study, sex was found

to have a relationship with psychoticism, with females having lower
P than male alcoholics.

Hart (1979) also found women alcoholics to

have significantly lower psychoticism levels than male alcoholics.

In

this present study, race was found to have only a slight relationship
with psychoticism.

In contrast, Kline and Roberts (1973) and Noble

(1978) found Native Americans had a significantly higher psychoticism
level than White subjects.
Extraversion
The analysis of variance and multiple regression analysis showed
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that extraversion and neuroticism are negatively related, with
subjects having greater extraversion also having less neuroticism.
Wakefield, Sasek, Brubaker, and Friedman (1976) also found that
subjects with greater extraversion had less neuroticism.

This study

found no relationship between age and extraversion.
Neuroticism
The analysis of variance and multiple regression analysis in
dicated that neuroticism is related to drinking, with alcoholics who
have just quit drinking having significantly higher levels of neuro
ticism than alcoholics who have been sober for some time with an active
membership in Alcoholic's Anonymous.

As did the present study Lawless

and Rubin (1971) also found alcoholics had a higher level of neuroticism
when compared to non alcoholic subjects.

This present study found that

older subjects were less neurotic than younger subjects and alcoholics
who had just quit drinking.

Neuroticism had a high negative relation

ship with lying.
Locus of Control
The t test, analysis of variance, and multiple regression analysis
showed that locus of control varied according to sex, race, age, marriage
status and treatment experience.

White males were significantly more

internal in their locus of control than Native males and females, and
marginally more internal than White females.

As in this study, locus

of control scores appear to reflect primarily sexual and racial
differences in the subjects.

In other studies, Obitz and Swanson (1976)

found women subjects had greater externality in locus of control than
men while Kline and Roberts (1973), and Kunetz and Levy (1974), found
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that Native subjects had greater externality in locus of control than
Whites.
In this study, subjects who were married and living with their
spouses had a marginally higher external locus of control than subjects
who were not married.
of married subjects

In this study, however, the locus of control
tended to be more external than non-married

subjects, possibly because most of the married subjects were Natives,
and Native subjects tended to have greater externality in locus of
control than White subjects.

Orford (1975) found alcoholic husbands

had a greater externality of locus of control if they belonged to
wife dominated families.

Bromet and Moos (1976) found that married

subjects had greater internality of locus of control.

They were

older, wealthier, and had more residential stability than unmarried
subjects.
In this study, younger subjects had a significantly more ex
ternal locus of control than older subjects.

Barnes (1979) also found

that younger alcoholics had a greater externality of locus of control
than older alcoholics.
In this study, subjects with an external locus of control tended
to have had more treatment experiences than subjects with an internal
locus of control.
The Alcoholic Samples
Group One
Group One consisted of alcoholics who had just quit drinking
for a matter of several days.

Many of the subjects in this group had

just completed alcoholic withdrawal symptoms in the detoxification
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unit at 55 Lydia Street in Winnipeg.

Psychoticism in Group One was

significantly greater than in Group Three.

McCord and McCord (1962),

and Jones (1968), found alcoholics had higher psychoticism scores
than non-alcoholic subjects.

Group One had the highest neuroticism

score, a finding which is in agreement with other studies such as
Butts and Chotlas 1972, Eysenck 1975, and Jones, Jones, and Hatcher
1980.

Group One was significantly less extraverted than Group Three,

but similar to non alcoholic subjects.

Group One was significantly

more external than Group Two, and marginally less external than Group
Three in locus of control.

Although this study indicated that Group

One had a locus of control similar to that of non alcoholic subjects,
some studies have found alcoholics to be internal, (Gozali and Sloan,
1971, and Gross and Nerviano, Obitz and Swanson 1976).

Other studies

have found alcoholics to be external in locus of control (Butts and
Chotlas 1972); while yet other studies are undecided about the locus
of control of alcoholics (Caster and Parsons, 1977, and Barnes 1979).
Group Two
Group Two consisted of alcoholics who had just completed an
alcohol treatment experience.

Group Two had the highest psychoticism

of the three groups, significantly higher than Group Three.

Group

Two had the lowest extraversion score of the three groups, and was
significantly less extraverted than both Group One and Group Three.
Group Two had only slightly less neuroticism than Group One, but
significantly more neuroticism than Group Three.

It appears from an

analysis of variance in this study that Group Two had the most internal
locus of control, and was significantly more internal than Group One.
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In this study, alcoholics' locus of control as measured by the
Rotter IE did not seem to move toward greater externality as a
result of treatment experience.

Based largely on the AA premise of

the need for recovering alcoholics to deliver themselves over to a
'high power', greater externality in locus of control in alcoholics
as a result of treatment experience might have been expected.

However,

Caster and Parsons (1977) found the Rotter IE locus of control instru
ment was unidimensional and therefore confusing for alcoholism research.
Group Three
Group Three consisted of alcoholics who had been sober for at
least six months, and who were active members of Alcoholic's Anonymous.
Group Three had the greatest demographic diversity and the greatest
statistical range of all the three groups, with more than double the
standard deviation in neuroticism and locus of control than either
of the other two groups.

Group Three had significantly lower psycho-

ticism than Group One and Group Two, possibly indicating the influence
of successful sobriety.

Group Three had significantly greater extra

version than Group One and Group Two, possibly reflecting their member
ship in Alcoholic's Anonymous which stresses group involvement and
public speaking.

Whitley (1977) also found alcoholics were extraverted

possibly because of their membership in Alcoholic's Anonymous.
The analysis of variance showed that Group Three was significantly
less neurotic than Group One or Group Two, which may indicate that
neuroticism in alcoholics is reduced by sobriety.

Group Three was

marginally more external in locus of control than Group One and Group
Two, possibly reflecting the AA philosophy of acceptance of a 'higher
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power1 and the AA belief in the alcoholic's helplessness to control
his drinking.

Caster and Parsons (1977) also found that alcoholics

had a greater externality of locus of control after treatment.

As

in Group One, sex was the largest predictive variable of locus of
control with men alcoholics having greater internality than women
alcoholics.
Implications
The implications of the findings of this study will be
discussed, especially as they relate to alcohol counseling and treat
ment.
This section is organized so that the implications of this study
are in the order in which the findings of the hypotheses were presented.
1.

This study found that neuroticism and extraversion were

negatively related, and that the alcoholics in the sample became less
neurotic and more extraverted as their sobriety with AA membership
was extended.

It is possible that this finding may explain why the

success rate of AA appears to be greater than other treatment models
insofar as it attracts the more extraverted, hence less neurotic type
of alcoholic.

A less neurotic alcoholic would appear to have a greater

chance of successful recovery through AA than one who is neurotic and
introverted.
2.

This study found that with extended sobriety and AA member

ship, neuroticism was significantly lowered in alcoholics.

This finding

may have relevance to alcohol counseling in terms of assessing a
client's probability of achieving successful sobriety.

If his or her

neuroticism level goes down, it may be evidence of the alcoholic's
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achieving successful sobriety.

That recovered alcoholic's have

lower neuroticism levels than drinking alcoholics may also relate to
the debate about whether counselors should be themselves recovered
alcoholics or not.

The findings of this study would appear to support

the position that recovered alcoholics have lowered levels of neuro
ticism and psychoticism, and may therefore be as capable as non
alcoholic counselors.
3.

Recovering alcoholics with extended sobriety and AA member

ship are significantly more extraverted than alcoholics in treatment.
It would appear that AA dropouts and failures may well be the more
introverted and neurotic alcoholics who don't respond to the AA model.
In terms of counseling and treatment, the recovering alcoholic with
high levels of introversion may respond more positively to individual
counseling.

However, if the counselor is himself or herself a re

covering alcoholic, they will almost certainly be extraverted, and
possibly be mismatched with clients who are neurotic and introverted.
4.

The significantly lower levels of psychoticism in the group

of alcoholics with extended sobriety and AA membership may possibly
support the AA model of alcohol treatment.

It may be that the AA

twelve step program successfully confronts the alcoholic's hostility,
insensitivity, and social alienation, and that the acceptance of a
power greater than themselves opens a door to personal rehabilitation
and altered self-concept.
5.

Alcoholics finishing treatment had the most internal locus

of control, whereas those with extended sobriety and AA membership had
the most external locus of control.

Being institutionalized in a

residential treatment program with its separation and protection from
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the pressures of the outside world, may account for alcoholics in
treatment feeling they have a greater control over their drinking.
It is also likely that alcoholics in treatment have not yet accepted
fully the AA belief in a power greater than themselves.
This finding of the present study may also relate to the
controversy over whether or not recovering alcoholics can drink again
safely as social drinkers.

Studies purporting that alcoholics have

been able to drink again socially and safely may have been conducted
within controlled hospital settings where alcoholics have greater
internality in locus of control.

If, as this study indicates, the

recovering alcoholic's locus of control becomes more external with
extended sobriety, it is possible that he or she will not be as able
to control drinking behavior when away from the structured protective
environment of the treatment center.
6.

It would appear that the individual alcoholic's locus of

control is closely related to race and sex, with White males being
the most internal in locus of control.

Insofar as most of the member

ship of AA groups in Manitoba consists of White males, and that AA
members have an external locus of control, it may be that White males
more than White female and Native Indian alcoholics have had to undergo
the most profound personal change during recovery from alcoholism,
and subsequently require the most counseling during treatment.
7.

There was no significant difference in locus of control

between married and non-married alcoholics in this study.

However,

many of the non-married subjects had common law spouses, which may
indicate that legally sanctioned marriages are no different than
common law unions in terms of the locus of control of alcoholics.
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8.

Older alcoholics have significantly less psychoticism

and neuroticism, and a more internal locus of control than younger
alcoholics in this study.

It is likely that older alcoholics should

receive a different approach in treatment, and may in fact reflect
more treatment experiences than younger alcoholics who may be in for
treatment the first time.

With older alcoholics already reflecting

lower levels of psychoticism and neuroticism, it would appear that
length of treatment could be shortened, and that they could be more
utilized in peer counseling within treatment programs.
9.

Successfully sober alcoholics in AA are extraverted, and it

is possible that a yardstick for measuring successful recovery in
alcoholics may be the degree to which he or she becomes more extra
verted during recovery.

It is possible that introverted alcoholics

have less chance for successful extended sobriety than extraverted
alcoholics who have joined AA.

If AA has the highest success rate in

helping alcoholics recover and if most AA members are extraverted, then
it would appear that the rate of successful recovery for introverted
alcoholics is less than that for extraverted alcoholics.
10.

Whereas with alcoholics, in treatment,

locus of control is

positively correlated with psychoticism, in post treatment alcoholics
it is not, which may indicate that recovering alcoholics with lower
psychoticism do not necessarily develop a more internal locus of
control.
Detoxification units appear to receive a greater proportion of
external locus of control patients (Natives, White lower class socio
economically), and should probably use a different treatment approach
than treatment centers dealing with alcoholics with a greater internality
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of locus of control.
11.

Psychoticism is consistently related to race, with

Native Indian alcoholics having higher levels than White alcoholics.
It is possible that the failure of AA to attract large numbers of
Indian alcoholics in Manitoba is partly due to the inability of AA
to change the social alienation in Indian alcoholics associated with
their higher levels of psychoticism.
12.

Extraversion was consistently related negatively to

neuroticism in this study, possibly implying that successfully re
covering alcoholics tend not to be introverts, insofar as neuro
ticism goes down with extended sobriety and AA membership.

It is

possible that an alternative model to AA may be a valid one in the
treatment of introverted alcoholics, stressing more one to one therapy.
13.

The significant decline in neuroticism with post treatment,

AA alcoholics may be a useful indication of recovery to successful
sobriety for alcoholics.

For alcohol counselors, this finding of the

present study may help them to counsel their clients to expect greater
change after treatment than during treatment in the individual alco
holic.

The possibility of delayed treatment effect could be stated

to the alcoholic, based on the findings of this study in that psycho
ticism and neuroticism levels went down with extended sobriety.
14.

No, change appeared in locus of control, psychoticism,

extraversion, and neuroticism during treatment, indicating that these
personality variables may be inalterable during a short period of time.
However, that there may have been delayed treatment effects may be
indicated by the significant differences between the alcoholics in
treatment when compared to those with successful extended sobriety and
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AA membership.
Recommendations for Further Research
1.

There are far fewer reported studies of female and Native

alcoholics than of White male alcoholics.

More studies need to be

conducted on these groups.
2.

Since this study found significant differences between

locus of control scores by race and sex, it may be useful to study
the effect of internality of locus of control on treatment success.
For example, does the greater internality of locus of control of
White males interfere with their accepting the AA philosophy of
turning their lives over to a higher authority?
3.

Further investigation into the affect on treatment success

of race, sex, age, marriage status, education, occupation and drinking
patterns could be helpful in predicting the treatment outcome of
subjects.
4.

Further investigation is needed into the comparative

influence of AA philosophy on locus of control, psychoticism, extra
version, and neuroticism in alcoholics.
5.

Further investigation is needed to determine if there is

a delayed treatment effect in recovering alcoholics, or is the impact
of AA membership the greater source of change in recovering alcoholics.
6.

Further investigation is needed to determine why tradi

tionally more externally controlled groups such as women and Native
Indians, have been slow to join AA which espouses externality in
locus of control, that is the acceptance of a greater power.
7.

Further investigation is needed to determine whether locus

104
of control in alcoholics is more related to their drinking pattern
or to their race, sex, and age.

REFERENCES

REFERENCES

Abelsohn, D.S., & van der Spuy, H.I.J. The age variable in
alcoholism. Journal of Studies on Alcohol, 1978, 39,
800-807.
Annis, H.M., & Smart, R.G. Arrests, readmissions and treatment
following release from detoxification centers. Journal of
Studies on Alcohol, 1978, 39, 1276-1281.
Barnes, G.E. The alcoholic personality: a reanalysis of the
literature. Journal of Studies on Alcohol, 1979, 40, 571-623.
Becker, J.V., & Miller, P.M. Verbal and nonverbal marital interaction
patterns of alcoholics and non-alcoholics. Journal of Studies
on Alcohol, 1976, 37, 1616-1624.
Beckman, Linda, S. Women alcoholics, a review of social and psycho
logical studies. Journal of Studies on Alcohol, 1975, 36,
797-824.
Beckman, L.J. Self-esteem of women alcoholics.
on Alcohol, 1978, 39^, 491-498.

Journal of Studies

Blackman, S. Some factors affecting the perception of events as
chance determined. Journal of Psychology, 1962, 54, 197-202.
Blane, H.T., Hill, M.J., & Brown, E. Alienation, self-esteem,
and attitudes toward drinking in high school students. Quarterly
Journal of Studies of Alcohol, 1968, 29^, 350-354.
Boulger, J.W. Locus of control: A quasi-projective measure.. Un
published Ph.D. dissertation, Colorado State University, 1973.
Bromet, E. & Moos, R. Sex and marital status in relation to the
characteristics of alcoholics. Journal of Studies on Alcohol,
1976, 37, 1302-1312.
Buros, O.K., ed. The eighth mental measurements yearbook (Vol. 1).
Highland Park, N.J.: The Gryphon Press, 1978.
Butts, S.V., & Chotlas , J. A comparison of alcoholics and non
alcoholics on perceived locus of control. Quarterly Journal of
Studies on Alcohol, 1973, 34_, 1327-1332.
Campbell, D.T., & Fiske, D.W. Convergent and discriminant validation
of multitrait-multimethod matrix. Psychological Bulletin, 1959,
56, 81-105.

106

107
Caster, D.U., & Parsons, O.A. Locus of control in alcoholics and
treatment outcome. Journal of Studies on Alcohol, 1977, 38,
2087-2093.
Chafetz, M.E., Blane, H.T., & Hill, M.T. Children of alcoholism:
observations in a child guidance clinic. Quarterly Journal of
Studies on Alcohol, 1971, 32, 687-698.
Chandler, J., Hensman, C., & Edwards, G. Determinants of what happens
to alcoholics. Quarterly Journal of Studies on Alcohol, 19/1,
32, 349-363.
Curlee, J. A comparison of male and female patients at an alcoholism
treatment center. Journal of Psychology, 1970, 74^ 239-247.
Curlee, J. Sex differences in patient attitudes toward alcoholism
treatment. Quarterly Journal of Studies on Alcohol, 1971, 32,
643-650.
Dailey, R.C. Alcohol and the North American Indian: implications for
the management of problems. Selected Papers 17th Annual Management Alcohol Drug Problems Association of North America, 22-28,
1967.
Edwards, G., Orford, J., Egert, S., Guthrie, S., Hawker, A., Hensman,
C., Mitcheson, M., Oppenheimer, E., & Taylor, C. Alcoholism: A
controlled trial of “treatment" and "advice", Journal of Studies
on Alcohol, 1977, 38, 1004-1031.
Emrick, C.D. A review of psychologically oriented treatment of
alcoholism, the use and interrelationships of outcome criteria
and drinking behavior following treatment. Quarterly Journal of
Studies on Alcohol, 1974, 35^, 523-549.
Eysenck, H.J., & Eysenck, S.B. The orthogonality of psychoticism and
neuroticism: A factorial study. Perceptual and Motor Skills,
1971, 33, 461-462.
Fillmore, K.M. Relationships between specific drinking problems in
early adulthood and middle age: An exploratory 20 year follow
up study. Journal of Studies on Alcohol, 1975, 36^, 882-907.
Fontana, A.F., Dowds, B.N., & Bethel, M.H. A.A. and qrouD therapy for
alcoholics. Journal of Studies on Alcohol, 197b, 37, 675-683.
Fox, R. Children in the alcoholic family. In Bier, W.C., (ed.),
Problems in addiction; alcohol and drug addiction. Mew York:
Fordham University Press, 1962, 71-96.
Friedman, A.F., Wakefield, J.A.Jr., Boblitt, W.E., & Surman, G.
Validity of psychoticism scale of the Eysenck Personality
Questionnaire. Psychological Reports, 1976, 39, 1309-1310.
Gerard, D.L., & Saenger, G. Out-patient treatment of alcoholism; a
study of outcome and its determinants. Toronto, Ontario,
University of Toronto Press, 1966.

108
Gorad, S.L. Communicational Styles and interaction of alcoholics
and their wives. Family Process, 1971,
475-489.
Goss, A., & Morosko, T.E. Relation between a dimension of internalexternal control and the MMPI with an alcoholic population.
Journal of Consulting and Clinical Psychology, 1970, 34,
189-192.
Gozali, J. & Sloan J. Control orientation as a personality dimension
among alcoholics. Quarterly Journal of Studies on Alcohol,
1971 , 3^2, 159-161.
Gross, W.F. & Nerviano, V.J. Note on the control of orientation of
alcoholics. Psychological Reports, 1972, 3}_, 406.
Hart, L.S. A 16 PF study of men and women alcoholics.
Studies on A1coho!, 1979, 40, 1082-1084.

Journal of

Hersch, P'.D. & Schreibe, K.E. Reliability and validity of internalexternal control as a personality dimension. Journal of
Consulting Psychology, 1967, 31_, 609-617.
Jackson, J.K. & Kogan, K.L. The search for solutions; help-seeking
patterns of families of active and inactive alcoholics.
Quarterly Journal Studies of Alcohol, 1963, 24-, 449-472.
Jacob, T., Favorini, A., Meisel, S.S., and Anderson, C.M. The
alcoholic's spouse, children, and family interactions. Journal
of Studies on Alcohol, 1978, 39, 1231-1251.
Jellinek, E.M. Phases in the drinking history of alcoholics, analysis
of a survey conducted by the official organ of the Alcoholic's
Anonymous. Quarterly Journal of Studies of Alcohol, 1946, 7,
1- 8 8 .
Jindra, N.J. & Forslund, M.A. Alcoholics anonymous in a western U.S.
city. Journal of Studies on Alcohol, 1978, 39, 110-120.
Jones, B. Cognitive performance of introverts and extraverts following
acute alcohol ingestion. British Journal of Psychology, 1974,
65, 35-42.
Jones, M.C. Personality correlates and antecedents of drinking patterns
in adult males. Journal of Consultina and Clinical Psycholoay,
1968, 32, 2-12.
Jones, B.M., Jones, M.K., Hatcher, E.M. Cognitive deficits in women
alcoholics as a function of gynecological status. Journal of
Studies on A1 cohol, 1980, 4J_, 140-145.
Kammeier, Sister Mary Lee, Lucero, J.R., & Anderson, D.J. Events of
crucial importance during alcoholism treatment, as reported by
patients. Quarterly Journal of Studies on Alcohol, 1973, 34,
1172-1179.

109
Keller, M. Definition of Alcoholism.
on Alcohol, 1960, 21_, 125-134.

Quarterly Journal of Studies

Kish, G.B., Ellsworth, R.B., and Woody, M.M. Effectiveness of an
84-day and a 60-day alcoholism treatment program. Journal of
Studies on Alcohol, 1980, 41_, 81-85.
Kline, J.A. & Roberts, A.C.
for American Indians.
1973, 34, 860-867.

A residential alcoholism treatment program
Quarterly Journal of Studies on Alcohol,

Knox, W.J. Four-year follow-up of veterans treated in a small alcoholism
treatment ward. Quarterly Journal of Studies on Alcohol, 1972,
33, 105-110.
Krapu, T.M. Test-retest reliability of two measures of locus of
control. Unpublished masters thesis, University of Missouri, 1977.
Kunitz, S.J. & Levy, J.E. Changing ideas of alcohol use among Navaho
Indians. Quarterly Journal of Studies on Alcohol, 1974, 35,
243-259.
Lawless, G.F. & Rubin, S.E. 16-PF study of personality patterns in
alcohol. Quarterly Journal of Studies on Alcohol, 1971, 32,
318-327.
Lisansky, E.S. The women alcoholic. Annals American Academy
polit. soc. sci. 315: 73-81, 1958 [CAAL 7933].
Levinson, T. and Sereny, G. An experimental evaluation of "insight
therapy" for the chronic alcoholic. Canadian Psychiatric
Association Journal, 1969, 1_4, 143-146.
Longclaws, L., Barnes, E., Grieve, L., & Dumoff, R. Alcohol and drug
use among the Brokenhead Ojibwa. Journal of Studies on Alcohol,
1980, 41, 21-35.
Loo, R. A psychometric investigation of the Eysenck personality
questionnaire. Journal of Personality Assessment, 1979, 43,
54-58.
Marshman, J., (Ed.), The treatment of alcoholics: An Ontario
perspective, Toronto, Ontario: Alcoholism Research Foundation,
1978.
Matkom, A.J. An alcoholic treatment center in a general hospital.
Quarterly Journal of Studies on Alcohol, 1965, 16, 499-506.
Mayer, J., Myerson, D.J., Needham, M.A. and Fox, M. The treatment of
the female alcoholic; the former prisoner. American Journal
of Orthopsychiatry. 1966, 16, 248-249.

no
McCord, W . , & McCord, J. A-longitudinal study of the personality of
alcoholics. In D.J. Pittman, & C.R. Snyder (eds.), Society,
Culture, and Drinking Patterns. Carbondale, II: Southern
Illinois University Press, 1962.
Mosher, V., Davis, J., Mulligan, D., & Iber, F.L. Comparison of out
come in a 9-day and 30-day alcoholism treatment program. Journal
of Studies on Alcohol, 1975, 36, 1277-1281.
Mulford, H.A. Women and men problem drinkers, sex differences in patients
served by Iowa's community alcoholism centers. Journal of Studies
on Alcohol, 1977, 38,, 1624-1639.
Noble, E.P., (Ed.), Third special report to the U.S. congress on alcohol
and health. U.S. Dept, of Health, Education, & Welfare, National
Institute on Alcohol Abuse & Alcoholism, Rockville, Maryland, 1978.
Obitz, F.W. & Swanson, M.K. Control orientation in women alcoholics.
Journal of Studies on Alcohol, 1976, 37^, 694-697.
Orford, J. Alcoholism and marriage.
1975, 36, 1537-1563.

Journal of Studies on Alcohol,

Parker, F.B. Sex-role adjustment in women alcoholics. Quarterly
Journal of Studies on Alcohol, 1972, 33, 647-657.
Pirkle, J.B. Locus of control: Concurrent use of the I.E. and IAR
scales. Unpublished Ph.D. dissertation, Boston College, 1973.
Popham, R.E. Psychocultural barriers to successful alcoholism therapy
in an American Indian patient. Journal of Studies on Alcohol,
1979, 40, 656-676.
Rathod, N.H. & Thomson, I.G. Women alcoholics, a clinical study.
Quarterly Journal of Studies on Alcohol, 1971, 33, 658-666.
Ravensborg, M.R. Mood ratings in early termination from an alcoholism
unit. Psychological Reports, 1973, 32, 1295-1298.
Rimmer, J., Reich, T., & Winokur, G. Alcoholism diagnosis and clinical
variation among alcoholics. Quarterly Journal of Studies on
Alcohol, 1972, 33, 658-666.
Rosenblatt, S.M., Gross, M.M., Browan, M., Lewis, E., & Malenowski, B.
Patients admitted for treatment of alcohol withdrawal syndromes.
Quarterly Journal of Studies on Alcohol, 1971, 32, 104-115.
Rotter, J. Generalized expectancies for internal versus external control
of reinforcement. Psychological Monographs, 1966, 80, 1-28.
Smart, R.G., & Docherty, D. Effects of the introduction of on-premise
drinking on alcohol-related accidents and impaired driving.
Journal of Studies on Alcohol, 1976, 37, 683-686.

Ill
Steinglass, P. & Weiner, S. Familial interventions and determinants
of drinking behavior. 687-705 in Mello, N.K. and Mendelson, J.H.
(eds.) Recent advances in studies of alcoholism; an inter
disciplinary symposium. Rockville, MD; U.S. National Institute
on Alcohol Abuse and Alcoholism, 1971.
Thune, C.E. Alcoholism and the archetypal past, a phenomenological
perspective on alcoholics anonymous. Journal of Studies on
Alcohol, 1977, 38, 75-88.
Tournier, R.E. Alcoholics anonymous as treatment and as ideology.
Journal of Studies on Alcohol, 1979, 40^, 230-239.
Wakefield, J.A., Sasek, J., Brubaker, M.L., & Friedman, A.F. Validity
study of the Eysenck personality questionnaire. Psychological
Reports, 1976, 39, 115-120.
Weingold, H.P., Lachin, J.M., Bell, A.H., and Coxe, R.C. Depression
as a symptom of alcoholism, search for a phenomenon. Journal
of Abnormal Psychology, 1968, 7^3, 195-197.
Whitley, O.R. Life with alcoholics anonymous, the Methodist class
meeting as a paradign. Journal of Studies on Alcohol, 1977, 38,
831-848.
Wilkinson, A.E., Prado, W.M., Williams, W.O., Schnadt, F.W. Psycho
logical test characteristics and length of stay in alcoholism
treatment. Quarterly Journal of Studies on Alcohol, 1971, 32,
60-65.
Willems, P.J., Letemendin, J.J. and Arroyane, F. A two year follow
up study comparing short with long stay in-patient treatment
of alcoholics. British Journal of Psychiatry, 1973, 122,
637-648.
Wilsnack, S.C.
or what?
65-83.

The needs of the female drinker; dependency, power,
Proceedings 2nd Annual Alcoholism Conference, 1973,

Zelen, S.L., Fox, J., Gould, E., & Olson, R.W. Sex-contingent
differences between male and female alcoholics. Journal of
Clinical Psychology, 1966, 22^, 160-165.

